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I WILL give to my clientele the best professional service of which my mind 
and hands are capable. 


I WILL give to my profession the best service possible, in whatever capacity 
it may be my privilege to work. 


I WILL give to my community, state, and nation the best I am capable of in 
public-spirited citizenship. 


I WILL strive to advance my own self-development so that I may better serve. 


Al Vew in Medical 


THE FIRST INTEGRATED 
PRACTICE of MEDICINE 


By HAROLD THOMAS HYMAN, M.D. 


This is a new work—but what is more important, it is a new kind of work .. . with a new kind of usefulness. 
It is written around the principal complaints of patients—those complaints that bring patients to you for treat- 
ment. It takes up each clinical problem in the chronological sequence you follow in everyday practice as you 
examine, diagnose and treat each case. It is the first full-scale achievement of the much sought integration of 
specialized knowledge with general practice—said by authorities to be absolutely necessary if the general prac- 
titioner is to give the comprehensive medical care demanded under today’s conditions. It cogs together all the 
factors—diagnostics, medical and surgical therapeutics, and the specialties—that go to make up the practice 
of general medicine. Nothing like it has ever before been published. 


By Hakop Tuomas Hyman, M.D., New York City. 4 Volumes and Separate Diagnosis, Subject and Illustration Index. 4336 pages, 6” x 9”, 
with 1184 illustrations, 305 in color, and 319 Tables of Differential Diagnosis. 
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trated within a single THERA-vITA* capsule provide 
the | means for highly potent multivitamin therapy 
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lt saves busy doctors 
extra trips to homes 
a It's easy for your patients to follow out home 
applications of Adaptic—the Johnson & Johnson 
‘ Elastic Bandage: 
1. Adaptic is made to stretch without narrow- 
: ing when wound. The finest long-staple cotton gives 
it extra elasticity. 
2. Consequently, it rolls smoothly without re- 
versing—easy for untrained hands. Will not ravel. 
3. It’s cool and fits comfortably. 
mF Simple home laundering restores the elasticity 
. - of Adaptic. So it can be reused many times, 
r making its cost comparatively low. Available 
in 2°, 2% ,3° and 4° widths. 
ADAPTIC 
ELASTIC BANDAGE 
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W nen you want questions an- 


swered in the clear-cut language of 


W uen seeking counsel, quick 
help that will cover all angles of a 


special subject, turn to eminent authorities, turn to 


The CYCLOPEDIA of 
MEDICINE, SURGERY & SPECIALTIES 


By 807 Distinguished Authorities 


A ready answer, a complete and authoritative 
answer is given to the physician in the 
CYCLOPEDIA OF MEDICINE, SURGERY 
AND SPECIALTIES. 


Here, in ONE great reference work, is an 
advisor to which you can turn for full counsel 
on every phase of practice. You have guid- 
ance on the everyday cases and the unusual 
cases. Technic is described. Proved methods 
of diagnosis are given in the precise language 
of a worker distinguished for his accomplish- 
ments. Treatment is discussed in great detail, 
always emphasizing the practical, working 


methods of managing each case. 


As your advisors you have a group of 807 
eminent consultants . . . leaders in every field, 
authorities who guide you from their rich ex- 
perience and their notable record of accom- 


plishments. 


This wealth of material is placed at your 
finger-tip command in the remarkable Index 


. a book of over 63,000 references. 


Volume . . 


And your CYCLOPEDIA is kept up-to-date, 
too . . . marches ahead with the advance of 
medicine. All the important new work is 
brought to you in the annual “Progress 


Volume.” 


GEORGE MORRIS PIERSOL, Editor 
EDWARD L. BORTZ, Asst. Editor 


ASSOCIATE EDITORS 


Eldridge L. Eliason John S. Coulter 

Nicholson J. Eastman William Dameshek = Henry J. John 

Frederick H. Falls D. deRivas John Royal Moore 

Conrad Berens Charles W. Dunn Victor C. Myers 

. Arthur First Jesse T. Nicholson 

Alpen Paul G. Flothow P. Pendargrass 

Kenneth E. Appel Francis C. Grant Henry S. Ruth 

H. L. Bockus Louis |. Grossman W. D. Stroud 
Claude P. Brown Charles M. Gruber V. W. M. Wright 

Frank W. Burge 


A. F. Coca Carroll S. Wright 


Frank W. Konzelmann 


F. A. DAVIS COMPANY, 1914 Cherry St., Phila. 3, Pa. 


F. A. DAVIS COMPANY 


Publishers 
PHILADELPHIA 


Please send detailed literature on THE 
CYCLOPEDIA OF MEDICINE, SURGERY 
AND SPECIALTIES. 


In Canada: THE RYERSON PRESS, Toronto 


3 
8 
0 
0 
1 
2 
5 
6 
0 
E 
L 
L 
x 
X. 
X. 
x. 
L 
L 
E 
| 
R 
R 
R 
: 
. 
all 
ial 
ice . 
ADD 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Journal A.O.A. 
January, 1947 


THE 
OSTEOPATHIC PHYSICIAN 


MACMILLAN OFFERS MANY VALUABLE AND 
INFORMATIVE BOOKS. We suggest the use of our 
new books and established classics to meet the needs of 
students, teachers, and practitioners in the year just 
beginning. 


SMILLIE 
Preventive Medicine and Public Health 
(1946) 607 pages $6.00 


NAPIER 
Principles and Practice of Tropical Medicine 
(1946) illus. 917 pages $11.00 


NICOLA 
Atlas of Surgical Approaches to Bones and Joints 
(1945) illus. 218 pages $5.00 


TOLDT 
Atlas of Human Anatomy 
2nd ed. (1946 reissue) 2 vols. illus. 


957 pages $14.00 


RASMUSSEN 


The Principal Nervous Pathways 
3rd ed. (1945) illus. 73 pages $3.50 


CUTLER-ZOLLINGER 
Atlas of Surgical Operations 
(1939) illus. 181 pages 


$9.00 


WHITE 
Heart Disease 
3rd ed. (1944) illus. 1025 pages $9.00 
LIVINGSTON 
Pain Mechanisms 
(1943) illus. 


She 
Wincuitllan 


Company 


60 FIFTH AVE. 
NEW YORK 11, NEW YORK 


BOSTON—SAN FRANCISCO—DALLAS 


$3.75 


253 pages 


ANDERSON-ARNSTEIN 
Communicable Disease Control 
(1941) 434 pages $4.50 


BODANSKY-BODANSKY 


Biochemistry of Disease 


NEW YORK—CHICAGO—ATLANTA 


(1940) 


illus. 


683 pages 


$9.00 
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SYMPATOL, synthetic sympathomimetic, 
acts on the heart and vascular system to provide a “boost” to peripheral circulation... produces 
definite subjective improvement with virtual freedom from anxiety, psychic excitation and other 


manifestations of central nervous system stimulation. 


Sym atol 


To imnprove peripheral circulation 


THERAPEUTIC APPRAISAL: Orally effective, Sympatol raises venous and systolic 
pressures significantly, diastolic pressure only slightly; shortens circulation time; increases 
cardiac and minute volume output; increases cardiac efficiency; frequently slows the 
pulse rate. 


INDICATED for the symptomatic treatment of circulatory atony associated with hypo- 
tension, convalescence, mild collapse, and other asthenic states. 


DOSAGE: Adults—1 to 3 tablets three times daily, or 1 or 2 cc. of solution every 4 to 
6 hours. Children—5 to 20 minims of solution as required. 


SUPPLIED in 100 mg. tablets, bottles of 50; 10% solution (100 mg. per cc.), bottles of 
30 cc.; both for oral use. ; 


Stea rN 

DETROIT 31, MICHIGAN New York Konsos City Son Francisco Windsor, Ontario 


Trade -Mark Sympetol! Reg, U. S. Pot. Off 
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Have you considered 


these advantages of 


BACK PLASTER? 


You will find Johnson’s BACK PLASTERS a 
valuable therapeutic aid for your patients during 
the interim between osteopathic treatments. 


These plasters do three jobs. They provide 
mild counter-irritation which induces local and 
reflex hyperemia — helping to relieve congestion 
and muscle pain. They offer the anti-spasmodic 
medication of belladonna—which helps ease 
muscular cramps and pains. They provide a 
strapping and supporting effect often of value 
in reducing pain and irritation. 


Here a Johnson’s 
BACK PLASTER 
is being applied for 
low back strain. 


They are practical for you, practical for the 
patient. They are safe and convenient. Their 
continuous therapeutic effect lasts several days. 
The Johnson & Johnson name is accepted by 
patients. They save busy doctors extra visits. 


Johnson’s BACK PLASTERS are particularly 
valuable for low back strain, sacroiliac arthritis. 
myositis, lumbosacral fascitis and intercostal 


Igia. 
neuralgia ‘ 


Where the greater spasmolytic effect of belladonna is 
indicated, use the Johnson & Johnson BELLADONNA 
PLASTER with full U.S.P. belladonna strength. 
Write for liberal free supply of Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. Both 
are helpful in many conditions where backache is a 


major symptom. Johnson & Johnson, New Brunswick, 
New Jersey. 


Gohmsons BACK PLASTER 
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This sphyg has built-in lie detector 


poses Tycos Aneroid blood pressure in- 
strument is not only truthful. It has a 
built-in “lie detector” that automatically veri- 
fies its accuracy. You know you’re getting ac- 
curate readings when the pointer returns 
within zero. 


But that’s not all! Tycos is as easy to use 
as it is accurate. Fits any size arm in jig time 
—thanks to the Hook-Type Cuff with 16 


different adjustments. Just circle the arm 


once, hook the cuff, and it’s on! No winding. , 


No ballooning. Manometer fastens perma- 
nently to cuff in easy-to-read position. Elim- 
inates danger of dropping. 


Tycos Aneroid comes in compact, pliable 
leather carrying case. Ready to slip in your 
pocket or bag at a moment’s notice. 

See the accurate Tycos Aneroid at your sur- 
gical supply dealer’s today. With 10 year 
triple guarantee, only $32.50. Taylor Instru- 
ment Companies, Rochester, New York, and 
Toronto, Canada. 


The Tycos 
Aneroid 
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Relief. ..complete, prolonged . .. is the notable 
effect of this most widely prescribed vasoconstrictor. 
Three drops in each nostril, t.i.d., will do it— rapidly. 
Available in liquid or in new, convenient jelly form. 


Privine 


COUNCIL ACCEPTED... Privine (brand of nophozoline 
hydrochloride) Trade Mark Reg. U.S. Pat. Off. and Canada 


For further information, write Professional Service Dept. 


CIBA PHARMACEUTICAL PRODUCTS, INC. @ SUMMIT, NEW JERSEY 
IN CANADA: CIBA COMPANY, LTD, MONTREAL 


hz PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 9 i 
4 
£3 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A.0.A. 


anuary, 1947 


Allergic or Infectious: 


Whatever the etiology of the condition, the patient 
‘is interested only in relief. ARLCAPS* brings rapid 
symptomatic relief of nasal congestion, sneezing, and 
the itching of nose or eyes which accompany coryza. 
Often, relief is obtained soon after administration of the 
first capsule. 


ARLCAPS acts synergistically through a combination 
of ephedrine hydrochloride, phenobarbital, and aspirin, 
together with tartar emetic and potassium nitrate. 


DOSAGE: One 3- or 5-grain capsule night and morn- 
ing, depending upon individual tolerance, while symp- 
toms persist. Use with caution in diabetes, cardiovascu- 
lar disease, or thyroid disorders. : 


*The word ARLCAPS is a registered trademark of The Arlington Chemical 
Company. 


REG. U. S. PAT. OFF. 
Brand of Phenephatrate 


SUPPLIED: 3-grain capsules in bottles of 35 and 
500; 5-grain capsules in bottles of 25 and 500. 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1 NEW YORK 
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KELEKET 
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"In the KELEKET K-30 Vertical Fluoroscope the metal 
cabinet encloses all internal mechanism, forming one 
compact unit. The screen carriage arm, of patented 
design, does not protrude from the side of the cabinet. 
This exclusive feature saves floor space and permits 
this fluoroscope to fit practically every office layout. 

The universally adjustable screen assembly has a 
wide swing and is perfectly counterbalanced for free, 
easy movement. A special method of suspension 


the KELLEY-KOETT 


2371 WEST FOURTH ST. 


=30 VERTICAL FLUOROSCOPE 
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avoids pinching of soft tissues during an examination. 

The screen has a generous travel of 14 inches trans- 
versely and 30 inches vertically. It is mounted to the 
tube carriage, so in any position or movement the 
screen and tube are perfectly synchronized for accu- 
rate centering. 

Many other features of the KELEKET K-30 Vertical 
Fluoroscope are described in Bulletin No. 112. Ask 
your KELEKET representative for a copy, or write us. 


Manufacturing Co. 
COVINGTON, KY. 
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(Above) Fitting practice session at recent CAMP Instructional Course 


YOUR PATIENTS ARE PROPERLY FITTED 
When You Recommend CAMP Scientific Supports 


CAMP fitters are conscientiously trained to work on the physician’s 
team as technicians in scientfic supports. Annual four-day sessions 
in New York and Chicago (now in their 19th year), a steady 
schedule of regional classes, individual instruction by the corps of 
CAMP registered nurses and professionally edited handbooks and 
other helpful literature have trained thousands of fitters in pre- 
scription accuracy and ethical procedure. 


Ss. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
W orld’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 
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The 322A you’ve always wanted... 


THE NEW 
AMERICAN ELECTRIC 
DIAGNOSTIC UNIT 


PATENT APPLIED FOR 


Here’s the answer to the practitioner's prayer—a new 
diagnostic unit that eliminates complicated gadgets, 
_has just two simple, foolproof dial adjustments. 
Easy-to-read technique charts give you “ready-made 
radiography” . . . assure correct exposure for any 
part of the anatomy. 


This diagnostic aid affords full vertical and horizontal 


~ AMERICAN 


A DIVISION OF THE f 


-W. FOURTH ST. 


<= 
~ 


fluoroscopy and radiography. Plug it into your electrical 

outlet and it’s ready to use. No servicemen or special 

wiring required. 

And it is priced low . . . even for the doctor just back 

from service. Unusual guarantee policy never before 

offered .. . assures permanent, low-cost operation. 
Write for full details. 


ELECTRIC « 


7) KELLEY-KOETT MFG. CO. 


wi 7 


COVINGTON, KY. 
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X-RAY PAPER 


“Amply proved...although x-ray paper has only recently 


been made available to the profession in general, it has 


been in use for over thirteen years and has a history of over 


4,500,000 chest x-rays. In our own experience 


of Powers X-Ray Paper by Doctors of 
Osteopathy may be stated simply as 
“good diagnostic quality at markedly less 
cost.” The radiographic characteristics of 
x-ray paper require only a simple change 
in the amount of exposure time or power 
employed, and the resulting radiographs 
possess sufficient clarity and depth for 
completely satisfactory use in most cases. 


it has proved quite satisfactory.” 


The reasons for the increasingly wide use 


Because its low cost permits the taking of 


many more x-rays, paper has proved es- 


pecially valuable to hospitals and other 
large users. | 

Powers X-Ray Paper is now available in 
standard cut sheet sizes through usual 
x-ray supply houses. Why not order a 
trial supply from your supplier or write 


- for further details to Powers X-Ray Prod- 


ucts, Inc., Glen Cove, L. I, N. Y. 


*This opinion is a consensus of answers to this 


question, given by many roentgcnologists. 
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FOR THE FAILING MYOCARDIUM... 


and in a Matter of Hours 


Six tablets of Digitaline Nativelle (0.2 mg. each) usually 
enable the heart in the throes of decompensation to cope 
again with the circulatory demands. This total oral dig- 
italizing dose, taken at one time, effects complete digital- 
ization in 6 to 8 hours. 


The action of Digitaline Nativelle, the original digi- 

-_— toxin, is virtually free from locally induced nausea and 
vomiting, yet produces all the desirable cardiotonic influ- 
- ence of whole leaf digitalis from which it is extracted. 


How Supplied Initial maintenance dose, 0.1 mg. daily; in some patients 
Digitaline Nativelle is available 
dhsough oll phomecies in 6.1 0.05 mg. suffices, in others, 0.2 mg. daily may be required. 
mg. tablets (pink) and 0.2 mg. 
tablets (white) in bottles of 40 Physicians are requested to send for a complimentary copy of the brochure 
= pope me ot “Management of the Failing Heart’ and a clinical sample of Digitaline 
in packages of 6 ampules and 50 Nativelle sufficient to digitalize one patient. 
ampules. Oral and intravenous 
dosage identical. 


VARICK PHARMACAL COMPANY, INC. 


A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, N. Y. 


DIGITALINE NATIVELLE 


REG. U. S$. PAT. OFF. 


THE ORIGINAL DIGITOXIN 
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of Steroid Therapy in Arthritis 


Observers who have noted the use of Ertron—Steroid Complex, Whittier—in arthritic patients 
have been impressed with— 


1. The increased mobility of affected joints. 


2. Reduction in swelling. 


3. The relief of pain reported by patients. 


Ertron is a systemically acting drug for a systemic disease. The therapeutic action of Ertron 
manifests clinically a fact of steroid chemistry—Ertron is unique chemically as well as thera- 
peutically. 

The method of ergosterol-activation employed in the preparation of Ertron produces a com- 
plex containing hitherto unrecognized factors which are members of the steroid group. The 
isolation and identification of these substances in pure form further establish the chemical 
uniqueness and steroid complex characteristics of Ertron. 

Each capsule contains 5 mg. of activation-products (Whittier Process) having an antirachitic 
potency of not less than 50,000 U.S.P. Units. 

Physician control of the arthritic patient is essential for optimum results. Ertron is available 
only upon the prescription of a physician. 

Supplied in bottles of 50, 100 and 500 capsules. Also, for supplementary intramuscular 


injection, Ertron Parenteral in packages of six 1 cc. ampules. 
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INGEN IOUS mounting of the tube-head in the Profexray 
Combination Unit provides a highly flexible arrangement 
. . . not only for routine fluoroscopy, but also for radi- 
ography in any desired position. 

This seemingly simple apparatus has been skillfully 
engineered. Used in many hospitals and thousands of offices, 
it has rendered satisfactory service in fluoroscopy and in 
exposing films of the skull, sinuses, jaws, teeth, chest, spine, 
pelvis, extremities, and articulations. 

The unit is priced at an attractively low figure. 


PROFEXRAY 


Shockproof, self-contained, 
sturdy and durable, the Prof- 
exray Unit requires no aerial 
or other special wiring; it 
operates on 115-120 volt, 50- 
60 cycle A.C. current. Write 


for a demonstration. 
*895 


(F.0.8. Chicago) 
Patterson B 12 x 16 
Fluoroscopic Screen, 

$72 extra 


A new technic chart is avail- 
able to all users of Profexray 
equipment. Ask for your copy. 


Professional Equi Co. 
615 So. Peoria St., Chicago 7, Illinois é 


Gentlemen: Please have your representative arrange for an office demonstration 
of Profexray Equipment, without obligation on my part. 


Name 


State. 


J.A.0.A. 1-47 


PROFESSIONAL EQUIPMENT COMPANY 


615 SOUTH PEORIA STREET, CHICAGO 7, ILLINOIS 
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SODIUM SALT 


PENICILLIN 


AND REQUIRES NO REFRIGERATION 


Presenting penicillin G —clinically the most effec- 
tive penicillin species available — Crystalline Pen- 
icillin-C.S.C. Sodium Salt can be depended 
upon to produce optimal therapeutic effects. 
It induces highly satisfactory penicillin blood 
levels and maintains them for 2 to 3 hours. 
® Highly Purified—Contains not less than 1,500 
units per mg., virtually eliminating untoward re- 
actions attributable to impurities. 


®@ No Refrigeration Required—Crystalline Penicillin- 
C.S.C. Sodium Salt can be kept at room temperature 
—even in the tropics—and does not require refriger- 
ation.* It may be carried in the physician’s bag or 
stored on the pharmacy shelf without potency loss. 


Well Tolerated Subcutaneous] y—Can be admin- 
istered subcutaneously—even in large doses—with 
virtually no pain or local reaction. 
® Potency Clearly Stated on Label—The physician 
knows at a glance the degree of purification of the 
penicillin administered. 

Crystalline Penicillin-C.S.C. Sodium Salt is avail- 
able in serum-type vials containing 100,000, 200,000 
or 500,000 units. 


*CAUTION: Once in solution, however, all penicillin requires 
refrigeration. 


C. S.C. PHARMACEUTICALS 


200,000 UNITS 


A DIVISION OF PENICILLIN-C.S 
(OMMERCIAL SOLVENTS (ORPORATION 


administrate 


Crystalline Penicillin-C.S.C. 
Sodium Salt is accepted by [ese 
the Council on Pharmacy and 
Chemistry of the American 

Medical Association. 


ond 
Penicillin Facts | 
on Pharmacy ond 
LAMA. 1311423 (Aug- 
Rumors, 
ACCEPTE! 
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WILD LIFE CONSERVATION, almost un- 
heralded, is being carried out on a 
grand scale, by the Fish and Wild 
Life Service of the Department of 
the Interior. Incidentally, their many 
refuges for restoring the waterfowl 
population are supported entirely by 
hunters, through purchase of “Duck 
Stamps.” Their entire program—pre- 
serving wild life otherwise doomed 
to extinction—means inestimable 
happiness for future generations. 


Progress is also taking place sociologically ... promotion of Lanteen products by Lanteen Medical 
Laboratories. These products are leaders in their field, and produced under rigid scientific standards. 


Simplicity in properly placing the Lanteen Flat Spring Diaphragm 
makes it ideal for continued use. It is collapsible in one plane 
only. Therefore, if the entering rim lodges against the cervix, 

the trailing rim cannot be forced into the pubic arch. When 

largest possible comfortable size is fitted, proper position 

is assured. Available only through ethical sources, on 

physician’s prescription or recommendation. Complete 

package available to physicians upon request. 


nteen 


LANTEEN MEDICAL LABORATORIES, INC. e CHICAGO 10 
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and then the justice, 
In fair round belly with good capon lin’d, 
With eyes severe and beard of formal cut, 


Full of wise saws and modern instances; 


And so he plays his part. * 


guts fifth age group, often dependent upon 
a habitual catharsis, particularly appreciates the 
natural therapy of ZvmenoL**, effective with- 
out irritant, habit-forming drugs or colloidal bulkage. 
Teaspoon dosage also encourages your patient's coopera- 
tion, is economical and avoids leakage or interference 
with normal digestive processes. 

Soper’ in reporting on 177 patients who had taken 
phenolphthalein in daily doses for from two weeks to 
two years, states that “152 of these patients suffered 


from catarrhal colitis.” He further asserts that “catarrhal 
colitis produced by purgative drugs is quickly cured by 
withdrawal of the offending irritant and proper meas- 
ures instigated for the restoration of normal colon 
function.” 

In specifying ZymenoL the physician is assured this 
emulsion does not contain phenolphthalein, cascara or 


_ anyirritant, habit-forming laxative drug. Patient coopera- 


tion is no problem. Available in 8 and 14 oz. prescription 
units. OTIS E. GLIDDEN & CO., Inc., Evanston, Ill. 


"Soper, Horace W., M.D., Phenolphthalein. American Journal of Digestive Diseases, p. 297—July, 1938. 


**ZymenoL, an entire aqueous culture of brewers’ yeast in emulsion, assures natural enzymes and complete natural 


vitamin B complex without live yeast cells. Sugar free. 


FOR EFFECTIVE BOWEL 


MANAGEMENT 


*Fifth of a series depicting the Seven Ages of Man. From Shakespeare’s “As You Like It.” 
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These illustrations, showing the simplicity of use of “RAMSES” Gyne- 
cological Products, are reproduced from the booklet Instructions for 
Patients. For the physician's convenience, a supply of these booklets is 
available, upon request, for distribution to patients. 


Determination of indications for control of conception, 
and advice on the proper method of providing pro- 
tection, are the exclusive province. of the physician. 
“RAMSES”* Gynecological Products are designed for 


use under the guidance of the physician only. 
*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


FLEXIBLE CUSHIONED DIAPHRAGM 


gynecological division \ «Quality First Since 1883 
JULIUS SCHMID, INC. ——— 423 West 55 Street + New York 19, N. Y. 
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special products, formulated by Borden to 
riety of infant requirements, are available for 
’s convenience in all his infant feeding cases. 


BIOLAC 

“Baby talk” for a good square meal. Biolac 
closely resembles human milk in nutritional 
values and digestibility. Only vitamin C need 
be added to provide complete formula require- 
ments of early infancy! 


DRYCO 

Awide range of formula flexibility makes Dryco 
a “custom formula” infant food. Because of its 
high-protein low-fat ratio, and because it can 
be used with or without added carbohydrates, 
Dryco is a particular favorite with physicians 
who desire wide adaptability in construction of 
formulas for individual requirements. 


BETA LACTOSE 


An improved milk sugar five times more soluble j 


than alpha lactose, and much more palatable. 
Ideal for formula modification! 


MULL-SOY 

When milk becomes “forbidden food”, Mull-Soy 
—an emulsified hypoallergenic soy food—is an 
ideal substitute for both infants and adults. 
Mull-Soy (1:1) closely approximates cows’ milk 
in nutritional values of protein, fat, carbohy- 
drates and minerals. 


KLIM 

Powdered whole milk of superior quality. 
Klim is of particular value where dependable 
refrigeration is not available and in areas of 
uncertain milk supply. Readily soluble in cold 
or warm water. 


Borden Prescription Products are available at 
drug stores everywhere. Complete professional & 


information may be obtai: d upon request. 


Zordens PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE + NEW YORK 17, N. Y. 
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| EACH CAPSULE CONTAINS: 
Vitamin D (\rradiated ergosterol) - 50,000 U.S-P- Units 
Vitarnin A (Fish-Liver y.5.P. Units 
2 mg- : 
pyridoxine 
(Equivatent in piclogice! activity of Alphe Tocophero!) 
ROERIG 
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IS the management of arthritis and its associated systemic 
disturbances, all the essential vitamins must be supplied 
in amounts many times greater than those required for 
normal maintenance. 

Darthronol presents—in one capsule—nine vitamins in 
sufficiently large dosage to promote optimal therapeutic 
response in patients afflicted with chronic arthritis. 

Complete bibliography on request. 
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It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


| ! Constipation in Infancy 


Laxatives 
It has also been observed that such indications of faulty adjust- 


ment of feeding formulas are rare among babies where the nour- 

Constipation ishment consists of milk modified with Mellin’s Food and i: is 
when the daily feedings this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise sone 
means to relieve this annoying condition. 


not needed to relieve 


are prepared from milk 
properly modified with 
Formulas for Infant Feeding arranged to meet the requireme ::ts 


_ of normal infants furnished to physicians on request. 
Mellin’s Food 
Samples of Mellin’s Food will also be sent if desired. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarb essentially of Maltose, Dextrins, Proteins and Mineral Salts, 


; Mellin’s Food Company, Boston 10, Mass. 


Help the Compti¢ating Factor of. 
Nutritional Failure with | 


Syrup * Capules. 


Bottles 4-8-160z. Bottles 40- 100 Car 
and Iron Dual Dosage Forms” 


teaspoonful B-Nutron Syrup (5 ce.) provides: 
Thiamine Chloride (B,)...2mg. Niacinamide...10 


Riboflavin (B:)...0.5 ma. Ferrous Gluconate ..:1 
Pyridoxine (B,)...0.2 mg. Manganese Sod. Cit. N.F. VIl...' 


B-Nutron Capules provide essentially the same Slicvinte for v use 
; when this form is more acceptable to the patient than a pls 


INDICATIONS: Chronic Diseases * Pre and Post Operative C 
* Pregnancy and Lactation * * 
and Restricted Diet. 


NION CORPORATION, LOS ANGELES 38, CALIF.| 
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Foremost among the reasons why these 
physicians recommend TAMPAX as a 
menstrual guard is that its design 

is anatomically correct,! rendering it 
inherently more comfortable 

(in contradistinction to vulvar pads) 
...and more hygienic (with 

freedom from objectionable odor‘ 
and from perineal infection) .?-+ 

e Then, too, controlled tests 

involving thousands of women of 
menstruating age have proved that 
TAMPAX is thoroughly adequate?:5 

as to absorptive capacity —and 
absolutely safe?+.+.5 from 

any danger of producing 

irritation or blocking of the flow. 
Apparently also TAMPAX may 

even improve the psychological 
attitude toward menstruation.” 

As a result, many physicians’ 

relatives and nurses have adopted 

the TAMPAX method, as well as 

many patients—who first learn about 
TAMPAX either upon specific advice, 

or (indirectly) from supplies in 
professional dressing rooms. e Samples 
in three absorbencies readily available. 
REFERENCES: (1) J.A.M.A. 128:490, 1945; (2) West. 
J. Surg. Obst. & Gyn., 51:150, 1943; (3) Am. J. Obst. 


& Gyn., 46:259, 1943; (4) Clin. Med. & Surg. 46:327, 
1939; (5) Am. J. Obst. & Gyn. 48:510, 1944. 


TAMPAX INCORPORATED, PALMER, MASSACHUSETTS AOA !-7 
Please send me a professional supply of the three absorbencies of Tampax 


— together with literature, including a summary of 6500 cases. 
For Better 


Protective Management (Please Print) 


Zone. __State. 
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Big Game Hunters 


@ He hunts the “biggest game” of all... 
the microscopic and mysterious enemies 
of mankind. 

He hunts not with a rifle, but with a 
microscope, 

He is the doctor out to effect a cure 


by finding the cause—and combating it. 

No place in the world, not even the 
remotest jungle, is too far, too danger- 
ous, or too difficult for him to penetrate 
when the needs of medical science say, 
“This must be done.” 


According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 


than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina 
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of LIQUID BULK 


relieves constipation 


without irritatttt 


»ntractions 


In order to reinforce peristaltic c 
laxatives act by irritating the intestinal museles. : 

In contrast, SAL HEPATICA, a sparkling saline laxative 


follows nature’s own methods by using the gentle preg 
sure of “liquid bulk” to stimulate peristalsis. 


Acting promptly, usually within an hour, SAL HEPATI 


» 4 
flushes the intestinal tract and effectively cleanses it | 


of waste. 


Because of this quick yet gentle action, combined with 


4 


ever-increasing confidence of your profession. " 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19HH West 50th Street - New York 20, N. Y. 


its pleasant taste, SAL HEPATICA continues to gain the 


CAREFULLY BLENDED 
EFFERVESCENT 
SALINE COMBINATION 


GENTLE PRESSURE FOR 
YET THOROUGH LAXATION 
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GE? 
; 
fe i 
. 
Hepatic, 
» 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


BRUCELLOSIS 


(UNDULANT FEVER) 


* 10% of the population of this country 
has been infected — as estimated by 


Gould and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade 
fever, or extreme fatigue, headaches, 
etc., are persistent. Investigators have 
stated that 25% of all chronic cases will 
react positive to Brucellosis, when 
tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMETANESE 


Clinical reports from doctors who have 
treated their Brucellosis cases with Col- 
metanese are uniform. 
RESULTS ARE PROMPT 
NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 


12 five cc. AMPOULES........$10.00 
25 five cc. AMPOULES........$17.50 


A.O.A, 1-47 
Farnsworth Laboratories SEND 
28 E. Jackson Blvd. COUPON 
Chicago 4, Ill. TODAY! 


Please send me 


hox of Colmetanese— 
12 five ce. ampoules @ $10.00 per box 


box Colmetanese— 
25 five cc. ampoules @ $17.50 per box 


focus of infection still remains. The nose 
and throat should receive careful atten- 
tion. Pharyngeal and laryngeal irritation 
from sinus involvement leads to persistent 
annoying cough. A quick step to relief of 
coughing is the clearing up of the sinus 
infection and the subsequent alleviation of 
pharyngeal and laryngeal inflammation. 
The prolonged Vaso-Constrictor action of 
Penetro Nose Drops assures freer ventila- 
tion and better sinus drainage. This high 
quality medication contains Ephedrine, 
Menthol, Camphor and Eucalyptol in light 
mineral oil. Penetro Nose Drops is a for- ff 
mula balanced to keep congestive reaction 
and ciliary injury to a minimum. 


PERSISTENT 


_ head colds indicates a 


PENETRO 
NOSE DROPS 


Use and recommend Penetro Nose Drops. 
There’s none better. Each package con- 
tains adequate cautionary directions. ff 


PENETRO 


DROPS 


Proudly We Present the 


FEM-0-FORM TREATMENT 
TABLE PAD 


The new FEM-O-FORM pad 
affords complete protection of 
the female breasts. An amaz- 
ing aid in obtaining complete 
relaxation, especially during 
the menses when the breasts 
are apt to be sore. Promotes 
a patient confidence unobtain- 
able otherwise. 

Half pad ONLY $19.50 com- 
plete with either blue or 
brown corduroy cover. (All 
that is needed ff you already 
have a regular pad.) 

Full length FEM-O-FORM pad with either blue or 
brown corduroy cover, ONLY $35.00. 

ALL FEM-O-FORM PADS ARE MANUFAC- 
TURED OF GENUINE AIR-FOAM RUBBER 2” 
inches thick and reinforced to 3 inches at the breasi 
cups. 


THE ELECTRO ROCKOSAGE! 


The Electro-Rockosage is a 
motor driven vibrator especially 
designed for the Physio-therapist 
since the two sleigh-like runners 
of semi-soft rubber straddle the 
spine or any area desired, and ay 
some Physio-therapists have ad- 

vised us that it was possible to produce a light man! 
pulation of the spinal segments. It is indeed, a vas' 
improvement over the old type vibrator or massager 
Priced at ONLY $29.50. Money refunded if dis 
satisfied after one week’s trial. 


LAWRENCE EQUIPMENT CO. 


237 N. GRAHAM ST. CHARLOTTE 1,N 
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THIS INFORMATIVE COMPENDIUM 


ON A TIMELY SUBJECT 


_ are invited to use the ap- 
pended coupon to request a com- 


plimentary copy of the new brochure 
“Nutrition As A Therapeutic Factor.”’ In 
a terse, straightforward manner, this com- 
pendium of current thought presents the 
remarkable strides made during the last 
decade in the use of nutritional factors as 


therapeutic weapons. The presentation 


concisely outlines present aspects of nutri- 
tional therapy providing information and 
data valuable in everyday practice. The 
applicability of the various nutrients— 
including salt and water—in the treatment 
of many disease entities is presented, add- 
ing to the practical utility of the brochure. 
The Wander Company, 360 N. Michigan 
Ave., Chicago 1, Illinois. 


THE WANDER COMPANY, 360 N. MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 
Gentlemen: You may send me a complimentary copy of “Nutrition As A Therapeutic Factor.” 


Address_ 


City and State 
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JOSLIN’S TREATMENT OF DIABETES MELLITUS 


By ELLIOTT P. JOSLIN, A.M., M.D., Sc.D. ‘ 


HOWARD F. ROOT, M.D. 
Harvard Medical School 


PRISCILLA WHITE, MD. 


The eighth edition of this classic work reflects the 
experience of its authors in the treatment of more than 
29,000 diabetics and glycosurics during a period of over 
forty-eight years. It presents the simple methods which 
any general practitioner may use with success in office 
cases. It describes the plan followed with ambulatory 
cases cared for in a nursing home, which any doctor 
could create. Finally, it reports the experience with 
those patients, who, because of complications, often 
emergency in character, require investigation and treat- 
ment under hospital conditions. There are a million 
diabetics in the United States today exposed to all the 
vicissitudes which nondiabetics must meet. This has 
brought with it a multitude of complications in the 
cardiovascular, renal and nervous systems. 


Clinical Professor of Medicine Emeritus, Harvard Medical School, Medical Director, Baker Clinic, New England Deaconess Hospital 


Tufts College Medical School 


Eighth edition, published November 1946. Octavo, 861 pages, illustrated. Buckram, $10.00. 


ALEXANDER MARBLE, M.D. 
Harvard Medical School 


C. CABELL BAILEY, M.D. 
Harvard Medical School 


The extension of the field has necessitated the col- 
laboration of the specialists who have joined the senior 
author in the preparation of this new edition. Each 
has been allowed the expression of his own individu- 
ality, yet the contribution of each has received the 
approval of all. This edition also represents the com- 
bined efforts and contributions of patients and many 
clinicians throughout the world. It describes diabetes 
as it is seen today. It shows the physician how to find 
the many unrecognized diabetics, how to treat them and 
how to prevent the disease among their relatives so 
far as is possible with present knowledge. This book 
is valuable to the practitioner for the latest detailed 
methods for the diagnosis and treatment of the disease. 
It is unique in that it gives the facts regarding 
thousands of cases both fatal and living. 


LEA & 


Washington Square 


FEBIGER 


Philadelphia 6, Pa. 


Current Catalog 


y the 


USE THIS COUPON 
FOR CONVENIENCE 


SAVE on your DRUG 
and SUPPLY NEEDS 


PHYSICIANS’ DRUG & SUPPLY CO. 


THIRD AND CALLOWHILL STS. 


PHILADELPHIA 6, PA. | 
Please send me your Current catalog. 


SS KRUSE 


Black 
Genuine 
Pigskin . 
No. 52B 


EXTERIOR 
@ Genuine Pigskin Leather 

@ Chrome-plated expansion lock 
@ Leather covered steel frame 
@ Welted seams 

@ Sturdy double handles 


INTERIOR 
@ Selected fine lining 


@ Compartment for blood pres- 
sure apparatus 


@ Adjustable leather strap for bottles 
@ Utility side pocket 


The GENUINE PIGSKIN bag is made in the following sizes: 
16” Long 7” Wide 10'/2” High 
17” 7\ “ 1” 
Order from Your Favorite Surgical 
Supply Dealer 
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When you follow your usual practice of 
washing your hands and then using a 
hand lotion, undoubtedly some of the 
hygienic value of soap and water cleansing 
is lost. 

TRUSHAY was specially formulated to 
be applied BEFORE washing. It’s just the 
thing for hands that must be scrubbed 
many times a day. TRUSHAY helps pre- 


THE 


4 Product of BRISTOL-MYERS COMPANY, 19 NJ West 50th Street, New York 20, N. Y. 


N 


... For Skilled and Sensitiv 


Give your hands a TRUSHAY treat today. 


‘“‘BEFOREHAND’’ 


vent depletion of the skin’s natural lubri- 
cant...aids in keeping hands soft and 
smooth .,. the dermal tissue normal and 
unbroken. 

And since TRUSHAY is applied 
BEFORE washing, you get all the benefits 
of a fine, creamy. hand lotion and still 
retain the hygienic value of soap and 


water cleansing. 


LOTION 
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Equal Irradiation 
Absolute Stability 


Compact — Powerful 


Handsome 


THE DE FOREST 


D-400 PORTABLE DYNATHERM 


Economically operated 
Properly metered 


Operates from 110 volt AC light 
socket, using 350 Watts. 


Meter indicates relative dosage for 
all modalities and serves as an 
accurate guide for operation 


DE FOREST 


Pioneer in the Field of Short-Wave 
Diathermy 


Still Offers The Finest 


Detailed information upon request 


LEE DE FOREST LABORATORIES 


5106 Wilshire Boulevard 
Los Angeles 36, California 


SALMET 


A Systemic Anodyne for Arthritis 


SALMET is designed to quickiy 
combat and deter joint deform. 
ity. Its detoxifying ingredient; 
aid in reducing joint swelling and 
alleviate pain. 


A scientifically compounded and clinica!'y 
proven tablet for prescription in th 
treatment of rheumatoid affections. No) 
only does it afford symptomatic relief 
pain and lameness in arthritis, myositi 
AN IMPROVED fascitis and kindred ailments, but a\:. 
basic medication tending toward pe 
manent reparative processes in the - 
underlying pathology. 


Vitamin D (10,000 units) is supplied 
each SALMET tablet in addition to oth: 
ingredients. It has definite and prom, 
action on the osseous tissues, and is « 

jially valuable when muscular atrop: 
concomitant involvement. 


Indications for SALMET—Arthritis, my 

sitis, fascitis, neuritis, gout, neuralgia ar 

kindred conditions, especially when t= 
indications mentioned in the above par: 
graph are present. 


In Bottles of 100 Tablets 
‘In Bottles of 500 Tablets 
In Bottles of 1000 Tablets 
Retail price 100 Tablets 


Write for Professional Sample and Literature 
F. E. YOUNG & CO., 420 E. 75th St., Chicago 19, Ili. 


Vitamin D 10,000 units 
Colchicin 1-200 gr. 

Colchicum Rt. 1-20 gr. 
Macrotin 1-40 gr. 
Bryonla 1-200 gr. 

Rhus. Tox. 1-100 Mm. 

Phytolacca Rt. 1-20 gr. 
il of Wintergreen 

1-15 Mm. 


CONSTIPATION ... 
RECTAL NEUROSIS 


... effectively treated with 


YOUNG'S DILATORS 


Dilatation often produces 
effective results in condi- 
tions caused by tight or 
spastic sphincter muscles, 
including dysmenorrhea, 
hemorrhoids, pruritus ani, 
etc. Sold on physician's 
order only, not advertised 
to the laity. Obtainable 
from your surgical supply 
house or ethical drug 
store, or direct. 


Bakelite, 4 graduated sizes. 
Children's set $4.50, adult 
$4.75. Write for special 
professional prices. 


LARGER AND LONGER DILATORS 
Diameter as in regular set. Prostatic—2L-3L-4L. Vaginal— 
5-5L-6 sizes. 4!/2 and 5 in. length. Excellent for office use 


$2.75 each. 
YOUNG'S RECTAL OINTMENT 
Special lubricant for use with Young's Dilators. 2 oz. collap- 
sible tube 50c retail; | lb. jar, $2.50 retail. 
WRITE FOR BROCHURE 


F. E. YOUNG AND COMPANY 


420 E. 75th St. Chicago 19, !''. 
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MENTION THE JOUR 
Spirit 
STANDING on the narrow bridge 
| that divides yesterday from tomor- 
4 row, no man can say what new % 
discoveries lie beyond the border 
stood on the threshold of a new ; 
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TUBES 


NEW PERFORMANCES 
WITH YOUR OLD MACHINE 
Long years of usage gradually de- 


plete the emitting characteristics of 
electron tubes. 


It is often quite amazing to note 
the extent of increased output and 
improved control which a new set 
of tubes will create. 


Your surgical supply house or elec- 
tronic parts distributor can prompt- 
ly supply UNITED diathermy tubes 


URINE-SUGAR TESTING ; d | for a every type of short 
made 
SIMPLE © SPEEDY ® CONVENIENT 


with | ; UNITED ELECTRONICS 
COMPANY 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into test tube contain- 
ing proper amount of diluted urine. Allow time for 


reaction—compare with color scale. } 
epen d. ab l é 


NOTE—NEW ATTACHMENT COUNTER-IRRITANT 
FOR ADDED CONVENIENCE For Local and Referred Pain 
The test tube clip now supplied with each pocket-size 


case enables the test tube to be hooked on to the out- 
side of case, as shown in illustration. 


This adjunctive with vanishing type mutton 
suet base helps carry maximum medication directly 
to the blood vessels in the skin, assuring depend- 


This simple device provides an added convenience for able, uniform counter-irritation. It is analgesic as 
the user—tube is maintained in an UPRIGHT position, | well as counter-irritant and helps relieve pain 


tube is held MOTIONLESS during reaction. | emanating from superficial and deeper tissues. 
Penetro is stainless and melts quickly at body 


temperature. Do like many Osteopathic physicians 

FOR OFFICE USE: and make it your first thought in colds’ muscular 
aches and pains, acute tracheo-bron- 
Clinitest Laboratory Outfit (No. 2108) _ chitis and lumbago. Penetro, uni- 


contains Turpentine, 
FOR PATIENT USE: Methy! Salicylate, 


Clinitest Plastic Pocket-Size Set (No. 2106) | Menthol, Camphor, 
| Thymol and Pine Oil. 


Complete information upon request. | @ Use Penetro in 
all conditions for {1 
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6 POTENT REASONS?! 


For Making The Q-V CORPORATION 
Your Source of Supply ...... 


1. Q-V operates its own tablet room to 4. You are able to maintain proper control 
supply fresh, potent vitamin, mineral and of your cases, which is lost if the patient 
nutritional tablets daily. buys the SECOND lot elsewhere. 


2. These products are shipped “direct to 5. Through the elimination of all middle- 
you” only immediately upon receipt of your man commissions and expenses, a better dis- 
order. pensing setup for you is assured. 


3. This policy affords maximum protection 6. Tablets are distinctive in design, appear- 
to your practice, our slogan being, “Secure ance and color so can not be duplicated 


This Product From Your Doctor.” elsewhere. 


..- Stepped Up Multiple Vitamins * Minerals... 


DIONOL OINTMENTS 


Established in U. S. A. in 1917 for 
safe and effective dressings for 
Proctology, vaginal dressings, 
nasal treatment, and dermal ap- 
plication have never been sur- 
passed. Specify the type desired 
for a free testing sample. 


information gladly sent on 
request. 


Testing package and complete 
Free 


THIRTY YEARS OF ETHICAL 
Q-VITA, I-N-X AND DIONOL 
PREPARATIONS 


The Q-V Corporation 


Successors to Q-VITA—DIONOL—I-N-X and FARR Laboratory 
KALAMAZOO, 11, MICHIGAN 
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“general muscular stimulation ... acceleration of 
metabolism ... vasomotor stimulation’’* 


*Kov: R.: Electrotherapy and Light 
Theres, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
© FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 


TECA CORPORATION, 220 w. 42nd New York 18, ¥. 


Distributors in Principal Cities 


“A Brief History 
of Osteopathy “ 


By RAY G. HULBURT, D.O. 


pown 


BLOOD PRESSURE REDUCTION with 
DIURBITAL is steady, gradual and | 
substantial in most amenable cases 
of high... 


A 24 page booklet. Completely 
revised and newly printed. 
Size 


Myocardial improvement results from 
stimulation of heart muscle and re- 
moval of embarrassing fluid. 4-way 
DIURBITAL acts promptly to control 
headache, nervousness, vertigo, etc. 


DIURBITAL 


VASODILATOR CARDIOTONIC* DIURETIC RELAXANT 
a more comfortable life in 
HYPERTENSION, ANGINA | 
PECTORIS, EDEMA, etc. 

Each DIURBITAL Tablet contains: 


Theobromine Sodium Salicylate... 3 grs. 


Sample copy 5 cents 
Price: $4.50 per 100 


Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 


Order from 


AMERICAN 
OSTEOPATHIC ASSOCIATION 


139 N. Clark St., Chicago 2, II! 


Why Not Request Samples and Literature? 


GRANT CHEMICAL COMPANY, INC. 


95 Madison Avenue,*New York 16, N. Y. 


| 
= * 
- 
— 
Calcium Lactate 1% gr. 
Bottles of 25 and 100 tablets. 
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NUTRITIONAL 


SIDAMINE 
GRANULES 


CONTAIN 5 0 7 PROTEIN 


SEND FOR 


SAMPLE PROFESSIONAL FOODS 


RAPIDS, 1OWA 


NORMIN COLCIN 
FERRIC MUCATE PAN-ENZYMES 
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NEW MANUAL ON 
OSTEOPATHIC TECHNIQUE 


as Taught at 
Chicago College of Osteopathy 


An up-to-date manual for the osteopathic physician 
and student is just off the press. It is the result of sev- 
eral years of work by Dr. William J. Walton who is a 
member of the Technic Department of C.C.O. 

Dr. Walton was assisted in the latter part of this work 
by Student members of the Epsilon Chapter of Sigma 
Sigma Phi Fraternity and faculty members of C.C.O. 
It is based on many of the fundamental teachings of 
Drs. H. H. Fryette, Russel Peckham, W. A. Schwab, 
Wilbur Downing, and other well-known osteopathic 
physicians. 

A loose-leaf planograph book of 177 pages, it contains 
descriptions of ovér 100 manipulative procedures. They 
are in outline form; large type is used which makes the 
material easily read. Order now—supply dwindling. 


Cut out and mail at t once. Supply limited. 


College of Osteopathy, 
Ellis Ave., Chicago 15, Pill. 


Please send me one copy of Manual of | ennai Technique. 
Enclosed find check or money order for $5.00 


Attention! Dispensing Doctors Only 
This Product NOT Sold to Stores 


. Compare these features with ordinary laxatives. 


COLON DYSFUNCTIONS? 


for more than just laxative relief 


NEUTRA-BLAND 


THE WHEY + BULK FORMULA 


Three basic, fundamentally constructive features. 


1. Soft lubricating mucilloids for those extra- 
bulk-demanding atonic and spastic bottle- 
necks. No laxative habits! 


. Whey powder, for its aid in promoting an 
ACIDOPHILIC intestinal flora. 


. Antitoxic adsorbent minerals (earth cla) 
silicates) for their value in colonic hygiene. 


Generous size cans $2.50 (retail) 


Samples by request. 


Schiff Bio-Food Products Detroit 6, Micti 
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Psoriasis is a baffling disease, many facts of which 
have long eluded men of science. However little may 
be known, this much is certain. More and more phy- 
icians and their grateful patients are acknowledging 
the welcome results achieved with applications of 


RIASOL. They are finding that 


*RIASOL clears the ugly patches in many cases. 
*RIASOL reduces the incidence of recurrence. 

* RIASOL provides cosmetic relief and mental 
assurance. 

*RIASOL is convenient and pleasant to apply. 


RIASOL contains 0.45% mereury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a wash- 
able, non-staining, odorless vehicle. - 


Apply daily after a mild soap bath and thorough dry- 
ing. A thin, invisible, economical film suffices. No 
bandages necessary. After a week, adjust to patient’s 
progress. 

RIASOL is not advertised to the laity. Supplied in 
{and 8 fld. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


New 64-page, well illustrated brochure on 
psoriasis has been mailed to all physicians. 


Write for a copy if you did not receive 
yours. 


MAIL COUPON TODAY— 
PROVE RIASOL YOURSELF 


of RIASOL 


Riasol Treatment 


After Riasol Treatment 


SHIELD LABORATORIES J.A.0.A, 1-47 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION y 


Sponsored by Committee on Professional Visual Education 
Ralph W. Rice, Chairman; Hal K. Carter, Wallace P. Muir 


All bookings must be made through the office of the American Osteopathic Association, 139 North Clark 
St., Chicago 2, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and de- 
lays in transportation. Catalog will be sent free upon request to members of the profession contemplat- 
ing the use of the films. All films are 16 mm. silent. 


AUDIENCE NO. OF TIME TO SERVICE| 
TITLE PRODUCED BY SUITABILITY REELS SHOW FEE 


Osteopathic Research — The Atlas Drs. Rice, Burns, Professional , 3 50 min. $3.01 
Lesion & Hoffman 


Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.00 
Lesion Burns 


Osteopathic Mechanics of the Dorsal Dr. Ralph Rice Professional 2 30 min. $2.00 
Area 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.01 

Osteopathic Mechanics—Anterior Occi- Drs. Wilson, Professional 1 15 min. $1.00 
put Rice and Muir 

Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 15 min $1.0 
Fifth Lumbar Lesion—A Symposium 

Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min $1.00 
Thoracic (Symposium) 

Osteopathic Mechanics—Left Latero- Dr. Ralph Rice Professional 2 30 min $2.00 


flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


Osteopathic Mechanics— Right Latero- Dr. Ralph Rice Professional 3 45 min. $3.00 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 


Osteopathic Mechanics—Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.00 
Sacral Lesion 


Osteopathic Therapeutics—Psoasitis Drs. Rice and Professional 
Fryette 
Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.00 
Poliomyelitis Pritchard 
Osteopathic Therapeutics— The Treat- Drs. Riley and Professional 2 30 min. $2.00 
ment of Laryngitis Rice 


Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 
and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 


Our American Feet, mechanics of feet, Dr. Q. L. Drennan Professional 2 30 min. $1.50 
technic of fitting shoes 


tht 


30 min. $2.00 


The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $1.00 
Foot and Leg bourne ‘ 
Anatomy and Physiology of the Feet Dr. H. E. Cly- Professional 1 15 min. $1.00 


bourne 


Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $1.00 
bourne 

Foot and Fibula Technic Drs. Clybourne & Professional 1 15 min. $1.00 
Stinson 

Hypertrophy of the Prostate Eastman Kodak Professional 1 15 min. $1.00 

Standard Obstetrical Routine The Mennen Co. Professional 6 80 min. $3.00 

Around the Clock With You and Your Carnation Milk Either 3 45 min. $3.00 

Baby Co. 


Posture Eastman Kodak Either 1 15 min. $1.00 


Other Films Available 
Making of an Osteopathic Physician Dr. E. Wells at Either 3 45 min. None 
Chicago Coll. of 
Osteopathy 
ORDER DIRECT from Chicago College of Osteopathy, 5250 Ellis Ave., 
Chicago 15, Illinois 


Dr. J. S. Denslow 


Electromyographic Studies 


BOOKINGS from Kirksville College of Osteopathy and Surgery 
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“Diarrhea and 
Dysentery are 
no problem now” 


Cereal Lactic, a natural cereal product, high in lactic acid con- 
tent, rich in enzymes, minerals and vitamins, is more than an 
emergency treatment for Diarrhea and Dysentery. While it 
usually affords prompt relief, it also helps sustain the healthy 


condition of the gastro-intestinal tract. 


Thousands of physicians say: “I know of no other product that 
has brought results as quickly and thoroughly in treating 


Diarrhea and Dysentery and other gastro-intestinal disorders.” 


Physicians’ samples, including complete information, available 


on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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CHLOROPHYLL THERAPY 


ADVERTISERS 


Proved in the laboratory! Proved in the clinic! 
NOW PROVED IN PRACTICE! 


REG. U.S. PAT. OFF. wi 


During the past five years, exhaustive labo- 
ratory and clinical research has shown that 
the water-soluble derivatives of chlorophyll 
“a” contained in Chloresium measurably ac- 
celerate the healing of wounds, burns, ulcers 


and similar lesions, especially those of the 


The natural nontoxic healing agent 
containing the water-soluble 
derivatives of chlorophyll . . . 
For the treatment of wounds, 
burns, ulcerative conditions. 


1. Accelerates healing 

2. Stimulates normal cell growth 

3. Reduces scar formation 

4. Controls infection 

5. Is nontoxie—bland and soothing 
6. Deodorizes malodorous lesions 


chronic, indolent and resistant types. In ad- 
dition, Chloresium was shown to promptly elimi- 
nate the almost unbearable odors associated with 
suppurative conditions such as ulcerative carci- 
noma, chronic osteomyelitis, leg ulcers and simi- 
lar malodorous cases. 


Now—proved in general practice 


The response of the medical profession to Chlo- 
resium since its introduction last October has been 


Chloresium is ethically promoted. 
Available at all leading druggists. 


Catoresium Soiution (Pvatn) .2-oz. and 8-oz. bottles 
OINTMENT... . l-oz. tubes and 4-oz. jars 
Cutoresium Sovution. .}4-oz. dropper bottles 


FREE—mail coupon for 7 


most gratifying. In one recent month, over five 
thousand requests for literature were received. 
A steady volume of re-orders from hospitals and 
pharmacists is conclusive proof that physicians 
have found in Chloresium an important new ther- 
apy for healing and deodorizing. 

Ifyou have not used Chloresium, send the coupon. 
The results which it can achieve are the best 
evidence of what-Chloresium can do. 


literature and sample { 


and 2-oz. and 8-oz. bottles 


Both Cutoresium (Piain) and Catoresium OmtMent 
contain the purified, therapeutically active water-soluble derivatives 
of chlorophyll “a” (CgsH7205N4Mg). They are maintained to rigid 
chemical and physical standards and are pharmaceutically adjusted 
to a low surface tension to insure penetrability. . . . CaLoresium 
Nasat Sowvution contains these same water-soluble chlorophyll 
derivatives in an isotonic saline solution suitably buffered for 
nasal instillation. Indicated for symp ic relief and for acceler- 
ation of healing of acute and chronic infl y iti 

the upper respiratory tract. 


RYSTAN COMPANY 


50 CHURCH ST., NEW YORK 7, N.Y. 
Sole Licensee—Lakeland Foundatioy 


RYSTAN COMPANY, Dept. JO-1 
50 Church St., New York 7, N. Y. 


Please send me, without obligation, “Chlorophyll— 
Its Use In Medicine,” a review of over 60 published 
papers, with explicit directions for the use of Chlore- 
sium therapy— and sample of the products indicated: 
) Chloresium Solution (Plain): ) Chloresium 
Ointment: (__) Chloresium Nasal Solution. 
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Street. 
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Orthopedic Considerations 
LEONARD ( 


Kansas 


he title of this paper is a very ambitious one 
for it is impossible to cover the entire field, in the 
time alloted, of what the general practitioner should 
know in orthopedics. It is not its purpose to present 
that which would be given to a group of orthopedic 
specialists ; therefore, I shall more or less dogmatically 
review the subject, in order to give a more or less 
clear-cut working basis on which the general practi- 
tioner may start. 

World Wars I and II have given much impetus to 
the study of orthopedic conditions. We, as osteopathic 
physicians, should attempt to keep abreast of the times 
with regard to this very vital subject. The general 
practitioner of osteopathy should be acquainted with 
the detection and diagnosis of various orthopedic 
conditions even though he himself may not undertake 
their treatment, for he should be in position, to refer 
them intelligently to an orthopedic specialist. In 
addition, there are many problems in this field that 
can be handled adequately by the general practitioner 
providing he is on the alert for, and able to recognize, 
them. I believe it is not amiss to enumerate the more 
common conditions and also to stress the various 
diagnostic procedures that will help us in determining 
exactly what procedure to carry out for a given case. 


UTILIZATION OF X-RAYS 


I should say that the proper utilization of x-rays 
is one of the most important items to the orthopedist ; 
by this I mean the use of- sufficient films of good 
diagnostic quality that will adequately cover the parts 
to be examined. This may seem rather elementary, 
when one reviews this particular field, he finds that 
the various pitfalls which have been encountered in 
orthopedic diagnosis and treatment have, to a large 
extent, been the result of improper x-ray interpretation 
as well as a lack of a sufficient number of films of a 
good diagnostic quality. I wish to elaborate on this 
subject by saying that anteroposterior views along 
with lateral views are necessary in approaching any 
type of orthopedic or fracture problem. Following 
this, various other views may be necessary to complete 
the picture, but, for the sake of emphasis, I wish to 
State again that anteroposterior and true lateral views 


“Delivered before the Orthopedics and Traumatology Teaching 
Group at the Fiftieth Annual Convention of the American Osteopathic 
Association, New York City, July 15, 1946. 


291 


for the General Practitioner* 


1 NAGEL, D.O. 
City, Mo. 


are the fundamentals upon which all other x-ray 
views are based. If these rather neophytic rules are 
kept in mind, we shall be able to determine more 
accurately the exact condition present, the extent of 
the pathology, and the best treatment to be used for 
the particular case. 

The x-ray is very important also for continuing 
checkup, and it should be used unstintingly for this 
purpose. We are, indeed, indebted to the x-ray for 
its usefulness in this particular field, and we should 
take advantage of it at all times. It is important also 
from the medicolegal standpoint, inasmuch as it gives 
us a permanent record that can be used at any time 
it is needed. 

In congenital anomalies, it is important that the 
condition be diagnosed as early as possible in order 
that the proper treatment may be instituted while 
there is still a chance of maintaining good function. 

TREATMENT OF ANOMALIES 


In congenital dislocation of the hip, the keenness 
of observation by the obstetrician, the general practi- 
tioner, and the pediatrician will pay big dividends. 
Congenital hip dislocation today can be diagnosed by 
the general practitioner, before the child begins to 
walk, if he, the general practitioner, will but observe 
a few signs that are of the utmost diagnostic value. 
Here again early diagnosis is imperative because the 
chances of developing normal functions are possible 
only if the condition is discovered before the child 
begins weight bearing. The cardinal signs are a slight 
internal rotation of the affected hip and increase in 
the depth of the gluteal fold and of the inguinal fold 
on that side, the inguinal being more oblique in nature 
than on the other side. X-ray examination at this 
stage will show that the acetabular angle is increased 
above the normal of 27 to 29 degrees and also will 
show a lack in the development of the femoral 
epiphysis. These various clinical and x-ray signs 
usually can be determined before the child is 6 months 
old. Treatment, when the condition is found early, 
will consist merely of abduction of the legs. This 
will usually result in 100 per cent cure with a normal 
restoration of function; however, if the condition is 
not detected until the child begins to walk, or at the 
end of 3 to 5 years, then definite orthopedic routine 
must be followed which is not covered by this paper; 
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therefore, early diagngsis of the condition is the goal 
toward which we should strive. 


The next most common congenital deformity is 
talipes equinovarus, the most usual form of so-called 
clubfoot. This condition can usually be diagnosed at 
the time of birth, and, if treated immediately, can be 
fully corrected without surgery. It is a typical ad- 
duction, inversion, and equinus position of the foot 
which may be bilateral. X-ray examination is im- 
portant for its diagnostic value at the time of treat- 
ment and also for follow-up checks to determine the 
progress being made in treatment. Treatment consists 
of early use of plaster to correct the adduction de- 
formity, second, the inversion, and last, the equinus. 
If treatment is begun within the first 10 days of life 
and carried on persistently, the. deformity is usually 
completely corrected by the time the child begins to 
walk. 


Following the use of simple casts, usually for a 
period of from 6 to 8 weeks, the splint described by 
Dennis Browne’ can be applied. This is an excellent 
apparatus, and its use can be continued up until the 
time the child is ready to walk. That continual 
treatment during this period is absolutely essential in 
order to obtain full correction of the deformity cannot 
be over-emphasized. X-ray evidence of correction 
will show that the navicular is in direct line with the 
astragalus and that the calcaneus has resumed its 
normal position in relation to the astragalus as well 
as to the cuboid. 


In certain cases where there is a very short heel 
cord it may be necessary to perform a tenotomy of the 
tendo Achilles, but my experience has been that if 
vigorous and intensive treatment is carried out imme- 
diately and if the proper follow-up is maintained 
during the first year of life, surgery is practically 
always unnecessary. This treatment can be carried out 
very easily by the general practitioner; however, in 
old neglected cases this is distinctly an orthopedic 
problem, requiring the attention of a specialist. 


Congenital torticollis is usually the result of a 
shortening of the sternocleidomastoid muscle of one 
side, causing the head to be rotated to the opposite 
side which, in turn, causes associated facial asymmetry. 
This condition should be diagnosed early, within the 
first 3 or 4 months after birth; however, in some cases 
it does not become clinically active until many years 
later. If detected early, giving an anesthetic, and over- 
correcting in the opposite direction and maintaining 
that position for a period of 6 to 8 weeks often will 
correct the deformity. Should this fail, a tenotomy 
of both the sternal and clavicular heads of the muscle 
should be performed and the child placed in a “Calot” 
jacket, for approximately 5 to 6 weeks. In older 
children, the operative treatment is always indicated. 

DISLOCATIONS 


Dislocations are a frequent orthopedic considera- 
tion and, as a general rule, do not offer many prob- 
lems either from the standpoint of diagnosis or treat- 
ment. Accurate x-ray pictures should be taken of 
all dislocations before any attempt is made toward 
their manipulative reduction. This is essential to rule 
out an associated fracture which often occurs and 
cannot be detected by clinical evaluation alone. Most 
dislocations can be reduced by closed methods and 
without the use of a general anesthetic; however, it 
is much safer and less traumatizing to use general 
anesthesia for adequate relaxation if the joint involved 
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cannot be reduced without trauma on the first attempt 
without it. I wish to say one word of caution as to 
the reduction of dislocations, and that has to do with 
traumatism to the joint. This can be avoided entirely 
if adequate muscular relaxation is first obtained. It 
is not to the credit of the attending physician to si\ate 
that he has been able to reduce a dislocation without 
anesthesia and then to find out in 3 to 6 months that 
the patient has an extensive traumatic arthritis as a 
result of the manipulation. 


The most common dislocations that I have «n- 
countered at the Cleveland Osteopathic Clinic and FE} os- 
pital have been the following in this order: Shoul er 
elbow, fingers, knee, ankle, and hip. In all but fin ve 
dislocations, I use general anesthesia. I depend u 
traction as the mainstay for reduction, usually ap; 
in the long axis of the bone and also in the gencral 
direction of the long axis of the body. I have ot 
found it necessary to use the various maneuvers |e- 
scribed in the textbooks; I attribute my succes 
the proper use of x-rays, the use of general anesth: sia 
to the point of muscular relaxation, and adeq 
postoperative immobilization. Immobilization of he 
major joints should be continued for at least 2 1, 3 
weeks to give nature the proper chance to repair he 
capsule and to reestablish normal circulatory bal: 
to the dislocated region. Proper immobilization, | 
believe, prevents subsequent traumatic vascular sp: 
and also is a large factor in preventing posttraum: 
arthritic states. Following this period of immobiliza- 
tion, I believe that active exercise of the parts i 
more beneficial than passive motion or any type 
physiotherapy. The patient should be encouraged to 
use these joints actively after the retention apparatus 
has been removed. In some cases of severe dislocation 
of the hip a longer period of immobilization is some- 
times desirable, depending upon the amount of local 
swelling, hemorrhage, and injury which occurred at 
the time of dislocation; in some hips this has been 
continued for as much as a 6-weeks’ period, but I have 
felt that I have been adequately compensated for this 
long period of immobilization by the prevention of 
aseptic necrosis of the head of the femur caused by 
too early motion and weight bearing. I cannot agree 
with those who advocate the reduction of a dislocation 
with no form of immobilization and who advise the 
immediate use of the joint. 


DIAGNOSIS OF TUMORS 


Patients presenting themselves with tumors of 
either bones, joints, or soft tissue should have the 
benefit of immediate study. From a general stand- 
point, it is important to the patient that an early 
diagnosis be made to determine whether the condition 
is benign or malignant. This opens a field of great 
diagnostic possibilities, and if the general practitioner 
does not feel adequate to handle these cases, he should 
immediately refer them to a specialist. There are 
certain types of bone lesions, such as simple osteomias 
and various cysts, that usually can be diagnosed on 
primarily x-ray examination. There are, on the other 
hand, many other pathologies that will require ‘he 
utmost from a diagnostic standpoint in determining 
the exact procedure to be followed. Some of these 
tumors, such as Ewing’s (endothelioma), are grea'!y 
benefited by the use of roentgen therapy; howev'r. 
there are many other tumors, primarily of the 
teosarcomatous type, where amputation is the 01!) 
lifesaving measure. Early diagnosis by x-ray, ad 
biopsy when properly done, are of great value. Many 
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times the pathologist is sent a portion of tissue that 
is taken from normal bone; tissue for biopsy should, 
of course, be taken from the region of pathology. 


The »iopsy material should consist of a portion of the 
most central part of the tumor and also its extension 
up to and including some of the normal surrounding 
bone. If this rule is followed, the pathologist will 
give any more accurate reports. 

The problem of metastatic lesions of bone is of 
great importance to the general practitioner, both from 
a melicolegal and from a diagnostic standpoint. This 
brings us to the question of adequate case histories. 
Befo'e any patient is given manipulative treatment, 


or if any condition of the bones, joints, and ligaments 
is to be treated from this standpoint, the problem of 
malignancy elsewhere in the body should be thoroughly 
consilered. If a breast removal, prostatic operation, 
thyroidectomy, or any other type of soft tissue surgery 
for malignancy has been performed on the patient who 
comes with a complaint of the motor skeletal system, 
that iact will greatly aid the physician in his diagnosis. 
The fractures due to softening caused by prostatic, 
mammary, and thyroid metastases are so frequent as to 
require that we carefully inquire into this very im- 
portant phase of the clinical examination. A complaint 
of backache in a patient who has had a breast removed 
is a sufficient clinical signpost for complete examination 
before treatment is instituted. In all cases the prostate 
should be thoroughly examined digitally before a 
clinical evaluation of a low-back problem is under- 
taken. 


One can see from the foregoing sketchy outline 
that the evaluation of bone tumors is an important 
part in the clinical study of the patient who presents 
himself with any type of orthopedic problem. 


BONE DISEASES 


In acute and low grade affections of bone we find 
that acute and chronic osteomyelitis head the list. 
Acute osteomyelitis usually occurs in the young and 
many times offer a difficult diagnostic problem. It 
is important that an early diagnosis be made, the 
usual points of differential diagnosis resting between 
it and acute rheumatic fever, typhoid, and various 
prodromal symptoms of the exanthematous diseases 
of children. Also it must be differentiated from the 
early stages of anterior poliomyelitis. It will help us 
to keep in mind that the onset of this disease in 
children usually is ushered in in a dramatic way, that 
is to say, by rather marked localized pain, high tem- 
perature, rapid pulse, and early toxicity. One of the 
most helpful points in differential diagnosis is that 
the history usually shows the symptoms following some 
type of trauma. This trauma may be very mild in 
nature and can be easily overlooked. The early use of 
the x-ray is not of great help, because this disease 
shows very few early bone changes. The disease 
must be attacked from the general standpoint in its 
primary stage. This can be best accomplished by the 
use of sulfonamides and penicillin in adequate and 
continuous dosages. If abscesses do form in spite 
of this routine, it is necessary to drain them surgically ; 
however, the general treatment should be persisted in 
even if surgery is used. Other supportive measures that 
are helpful are blood transfusions in small amounts, 
the use of staphylococcus antitoxins, and other general 
measures to support the patient. The early diagnosis 
and adequate treatment of this disease will lower the 
mortality rate but, what is more important, it will 
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prevent the development 
which makes semi-invalids 
of children. 


of chronic osteomyelitis 
of such a great number 


In chronic osteomyelitis, surgery is probably the 
only means that will give any type of relief in the 
various complications, but one must remember that, 
in many cases, it must be differentiated from tuber- 
culosis and also for Paget’s disease. There is one 
other type of osteomyelitis from which it must be 
differentiated, and that is “coccidioidal osteomyelitis.” 
The condition of diffuse and local osteitis fibrosa 
cystica should not offer a diagnostic problem if the 
clinical evaluation is thorough. 


TUBERCULOSIS OF JOINTS 


Tuberculosis of joints is one of the most im- 
portant of all orthopedic problems. Fortunately, the 
incidence of bone tuberculosis has been on the decrease 
due to better hygienic measures, of which pasteuriza- 
tion of milk is the most important; however, in spite 
of this we still have a great amount of bone and 
joint tuberculosis. It is not in the scope of this paper 
to go into all the details of this problem, as volumes 
have been written on the subject. I merely want to 
call attention to the fact that it does exist, and fre- 
quently so, and offers a problem in diagnosis of the 
condition itself and in differentiation of it from various 
other conditions. Here again, the history is all-im- 
portant along with adequate x-ray pictures of diag- 
nostic quality. In many instances, the diagnosis can 
be made as a result of the clinical history and x-ray 
findings. Bone and joint tuberculosis are usually sec- 
ondary to tuberculosis elsewhere in the body; there- 
fore, anyone who complains of bone and joint trouble 
and who has had a systemic infection should be 
suspected of having a tuberculous lesion. Tuberculosis 
must be absolutely ruled out in all border-line cases 
and must be taken into consideration in various bone 
and joint complaints if the history is at all suspicious. 
The old writers used to bring forward the use of the 
so-called “white swelling.” This is still a good point 
to remember; however, it is not infallible. Joints 
that are swollen and are more or less cold should be 
suspected of having a tuberculous infection; how- 
ever, secondary infection may alter this picture and, 
in some cases, the original infection may be associated 
with heat and redness. Here, as in other pathologies, 
laboratory aid such as sedimentation rate finding, x-ray 
of the lungs, various intracutaneous and patch tests 
for tuberculosis, and guinea pig inoculation will help 
in making a diagnosis. However, it is important to 
keep in mind that the aspiration of a tuberculous 
joint for diagnostic reasons may result in a secondary 
infection which, in itself, sometimes becomes catas- 
trophic; and, therefore, the strictest asepsis should 
be maintained if a joint suspected of being tuberculous 
is to be aspirated. Sometimes, the Bacillus tuberculosis 
can be found in the fluid aspirated, but, in most cases, 
guinea pig inoculation is the court of last appeal and 
is nearly 100 per cent accurate. I believe that the 
treatment of all tuberculous joint lesions is surgical 
and, therefore, does not come in the realm of treatment 
by the general practitioner. Surgery of: tuberculous 
joints consists in their adequate surgical fusion. 


Acute pyogenic infections of joints other than 
tuberculosis require prompt diagnosis and drainage of 
the joint as the only measure that will prevent severe 
joint deformity. These conditions are usually secondary 
to some other type of systemic infection, the following 


being the most important: Gonorrhea, pneumonia, 
meningitis, brucellosis, typhoid fever, etc. Penicillin 
and sulfa drugs should be'used along with adequate 
surgical drainage. In no instance should we wait for 
pointing of an infection that is within a joint, for by 
the time that happens the joint will have been de- 
stroyed. 
SHOULDER PATHOLOGIES 


Due to the frequency with which various shoulder 
pathologies are encountered I feel that a few words 
on this particular subject may not be amiss. The 
following in my experience, are the most common 
afflictions of the shoulder: Chronic adhesive capsulitis, 
bursitis with or without calcification of the subdeltoid 
bursa (less frequently the subscapularis bursa), 
rupture of the supraspinatus tendon, and chronic 
recurrent dislocations. I will attempt to outline briefly 
the treatment for each. First, an adequate clinical 
history together with a thorough examination of the 
shoulder by physical methods, and x-ray plates is 
required. In adhesive capsulitis the treatment that 
I have found most successful is manipulation under 
anesthesia, followed by active use of the shoulder. 
This condition has also frequently been called, “frozen 
shoulder.” For the treatment of bursitis I believe 
that in cases without calcification deep x-ray therapy 
produces the most immediate and lasting benefit. Those 
cases that have associated rather marked calcification 
in the tendon of the supraspinatus are best treated 
by washing out the bursa, using a two-needle technic. 
This can usually be done if the material is not too 
well, organized to prevent its flowing freely through 
a 19 gauge needle. In that case, a small incision 
with curetment of the calcareous deposit seems to 
me to be the best form of treatment. In ruptures 
of the supraspinatus muscle, if it is not complete, 
the placing of the arm in a splint which holds it in a 
position of 90 degrees abduction and 90 degrees 
external rotation for approximately 3 weeks will 
suffice. In complete rupture of this tendon, surgical 
repair is the only adequate form of treatment. This 
requires about the same length of time if immobiliza- 
tion can be maintained with the arm and forearm 
at the side. For habitual dislocations of the shoulder, 
I find that the Nicola operation suffices to give a stable 
shoulder. 

FRACTURES 


I have found the following fractures the most 
common: Fractures of the head of the humerus 
either through the surgical or the anatomical neck, 
more frequently the surgical; Colles’ fracture; simple 
Pott’s fractures; supracondylar fractures, and frac- 
tures of the hip, both intracapsular and_ intertro- 
chanteric. Fractures of the neck of the humerus are 
first classified as abduction and adduction fractures ; 
which it is should be determined by x-rays previous 
to treatment. These fractures can usually be reduced 
by manipulation. If they are abduction fractures, 
they should be immobilized in adduction; but if ad- 
duction fractures, in abduction. If they cannot be 
reduced by simple manipulation, traction in bed with 
approximately 7 to 10 pounds for a period of 2 to 
3 weeks is sufficient for reduction and then further 
immobilization is carried out with plaster until the 
fracture is solidly united. 


Colles’ fractures should be adequately reduced 
under general anesthesia. The parts are placed in a 
position of ulnar deviation and palmar flexion and 
a cast applied to be worn for approximately 3 weeks. 
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In children, supracondylar fractures should be 
reduced immediately under general anesthesia. The 
usual displacement of the distal fragment is posterior 
and lateral. The displacement should be comp!-tely 
corrected and the reduction maintained with the :\jre- 
arm in flexion. However, the degree of flexior de- 
pends upon the necessity for having a radial y Ise 
at the desired position of correction. One mus! not 
attempt to flex the forearm to the point where the 
radial pulse is obliterated; the plaster cast shoul! be 
changed in about 7 days, and if the amount of fle.‘on 
is not adequate at that time, it should be incre. -«d, 
The second change is then made in approxim: «ly 
10 days. One should always check the radial | |se 
after the reduction of this fracture. If it is not pri -nt 
with the arm completely extended, it is then nece: ry 
to make a small incision over the antecubital sa 
to allow the extravasation to. be released fron’ he 
tissues. With the return of the radial pulse, on an 
proceed with the previous outline of treatment. 


Fractures of the ankle should be adequ. ly 
reduced so that the continuity of the mortise o: he 
ankle joint is restored. The foot must be in a ; jle 
position at right angles upon completion of the ri: \ic- 
tion and if, as in many types of these fractures « ut 
the ankle, there is some associated dislocation, iis 
must be adequately reduced. The ankle is immobi!: ‘ed 
in a groin to toe cast with 5 to 10 degrees flexio: of 
the knee. Postreduction x-rays must show no: ial 
joint alignment both in anteroposterior and lai ral 
views. 


In capsular fractures of the hip, present- lay 
methods of immediate reduction and the use of svine 
type of internal fixation is the method of choice. ‘| his 
should be done as soon after the fracture as possilile. 
The points of greatest importance here are adequate 
reduction of the fracture as shown by x-ray in the 
anteroposterior and lateral views and the placing of 
the pin so that it traverses the neck in the most nearly 
vertical position possible in the line of weight bearing. 
Also the pin should be so placed as to follow along 
the medial neck, midway between the anterior and 
posterior surfaces of the femur. Following pinning 
of the hip, one should again take x-ray pictures in the 
anteroposterior and lateral planes, to determine the 
position of the nail; failure to do this may result in the 
nail’s being improperly placed. 

Intertrochanteric fractures are best treated by 
immediate reduction and the insertion of a pin that 
goes through the great trochanter into the neck of 
the femur and also has a shank that is fastened to 
the shaft of the femur in its upper portions. These 
methods for hip fractures allow early ambulation of 
the patient and reduce the mortality rate from these 
fractures, which occur mostly in the aged. 


Neck fractures that are impacted and in good 
valgus position usually require only cast treatment. 
The abduction type of fracture, with riding up of the 
trochanter, is the one that requires internal pinning. 


CONCLUSIONS 


In closing, I wish again, to call attention to 4 
few points. Accurate diagnosis and follow-up tre:'- 
ment are important in the practice of orthopeds 
and traumatology. One will be well repaid for 


time given to the average orthopedic case if he \ 
but follow a few simple rules such as adequate x-' 
examination, proper clinical examination of the pati 
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and the judicious use of laboratory methods. If the 
general practitioner does not care to handle this type 
of practice, he should refer his problems to the spe- 
cialist. If this rule is followed, a great deal of suffer- 
inv and invalidism can be prevented, and inasmuch as 
the general public is using the services of the ortho- 
«Jic¢ physician more and more, it behooves us who 


Since the majority of persons entering an osteo- 
patlic physician’s office for diagnosis and treatment 
complain of low-back pain, it is pertinent to stop and 
con-ider its various causes. Pain may occur anywhere 
in the back, but its most common location is in the 
lower portion. 

In a study of a large number of cases of low- 
back pain, it was found that its most common cause 
was the osteopathic joint lesion in combination with 
ligamentous and muscular strain. 

lsackache can be classified as primary and secon- 
dary. Primary backache originates directly in or 
around the bones, joints, ligaments, muscles, fasciae, 
nerves, and blood vessels of the region. Secondary 
backache is produced by or in an extraspondylous 
structure and then referred to the back through the 
nerves by a reflex or by mechanical transmission— 
flat feet, knock knees, bow legs, or tilted pelvis. Secon- 
dary backache may be produced also by infection in 
the gastrointestinal, urogenital, or respiratory tracts, 
having toxic or infectious effects on structures in or 
around the back. It must be remembered at all times 
that backache is a symptom and not a disease. 

The diagnosis of a low-back condition can be 
made only from a careful history and a complete 
physical, laboratory, and x-ray examination. In mak- 
ing these examinations, one must be very careful to 
differentiate between lesions caused by injury and pre- 
existing conditions which have been aggravated by 
slight or severe injury. 

The function of the joints of the back is to supply 
stability, forward, backward, and lateral movement, and 
rotation. Each vertebra is composed of two parts, 
the body or weight-bearing portion, and the spinal 
arch with its accessory processes, the function of which 
is to protect the spinal cord and provide attachments 
for muscles and ligaments. The intervertebral disks 
act as bumpers to absorb the shocks and jars to the 
brain, spinal cord, and nerves. The dense ligaments 
surrounding the spinal column are numerous and blend 
together to form a heavy sheath for the vertebral 
column. There are 144 muscles which attach directly 
to the movable spine. 

A study of comparative anatomy shows that the 
number of vertebrae in the lumbar region varies 
greatly, there being many lumbar vertebrae in certain 
animal species and only a few in others. Variations 
in the shape of the vertebrae, as well as in their num- 
ber in the lumbar region, should be expected in the 
human spine. However, these anatomical variations 
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are only part of the problem in dealing with low-back 
difficulties. 

Pain occurs more commonly in the lower than in 
the upper back for the following reasons: 

1. The lower portion of the spine acts as support 
for the long vertebral column above, and all the weight 
depending upon it. 

2. It is the most active in spinal movements. 

3. It is a region of marked anterior curvature. 

4. Bony anomalies are more frequent in this 
region. 

5. Except for the lower cervical spine, the lum- 
bar spine possesses more direct and indirect visceral 
attachments than any other portion of the vertebral 
column. 

6. The nerve supply to many organs is derived 
from this portion of the cord. 

7. Powerful groups of muscles attach the legs 
and trunk above the pelvis to the lower back. 

8. The lumbar spine, which is freely movable, 
is itself attached to a relatively fixed pelvis. 

When an osteopathic physician stops to consider 
the number of low-back cases he has treated success- 
fully and then realizes the vast number of causative 
factors entering into this type of condition, | am 
sure he will be more convinced than ever of the 
efficiency of osteopathic therapy. ; 

Lewin' names, under thirteen headings, 152 causa- 
tive factors entering into the. low-back problem. 
Comroe? names sixty-two major causative factors 
under six divisions. 

This paper will take up the causes of low-back 
pain under six major divisions. In each division, the 
more common subdivisions will be discussed. 

In considering the elements which make up a 
special source of difficulty, probably the most common 
is the imperfect use of the body which causes the 
weight-bearing points of the lower back to function 
in an abnormal manner. Postural disturbances lay 
the mechanical foundation for future strains, and 
injuries, and lower the local resistence to infections. 

It has been estimated that the normally curved 
spine is approximately sixteen times stronger than if 
it were one straight line made up of a series of the 
same type of vertebrae. 

The curves of the vertebral column, according to 
Cunningham,®* serve the following purposes: 

1. Curves give strength to the spine. 

2. Because they lend resiliency, they keep the 
head from jarring. 

3. The curves are so arranged as to favor the 
lodgement of the organs, since the cavity of the chest 
is greatly enlarged thereby, and the weight of the 
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organs is kept within limits of muscle power required 
to preserve the proper balance. 

4. The curves are so gradual as to prevent the 
possibility of compression of the spinal cord, - which 
might occur if there were any abrupt angles to the 
canal. 

5. The curves of the cervical and thoracic regions 
add to the beauty of the outline of the body. 

As a part of a faulty posture we must include 
scoliosis and lordosis. Scoliosis is a sign of imbalance 
of muscle, and sometimes of bone growth. The kind 
and degree are dependent upon the extent of the 
imbalance caused by the weakening of multiple com- 
binations of the muscle groups of the body as a whole. 
Scoliosis in the young will lead to back pain in later 
life as a result of strain, muscular fatigue, or pressure 
upon nerve roots. 

An exaggerated lumbar lordosis usually results 
from an exaggeration of the normal curve, with which 
there is an associated forward tilt to the pelvis. It 
throws strain on the lumbar and pelvic ligaments and 
muscles. Because of the great increase in the antero- 
posterior curves in these individuals, the spine is being 
used near its extreme point of possible movement so 
that there is no factor of safety for motion. Strain 
of the supporting ligaments follows from the contin- 
uance of such faulty posture. Any sudden force may 
result in acute strain. 

Ligamentous and muscular strain include acute 
and chronic lumbar, lumbosacral, and sacroiliac strain. 
The actual lesion in this type of condition is usually 
a sprain or a tear of a ligament which, in some cases, 
is associated with muscular injury, and will be followed 
by loss of resiliency and chronic relaxation of the 
ligaments. 

It has been estimated that of the patients with 
low back strain, about four-fifths of the cases involve 
the lumbosacral joint while about one-fifth involve the 
sacroiliac joints. The lumbosacral junction is the most 
vulnerable portion of the spine and is subjected to the 
greatest strain. The chief causative factors of sacroiliac 
and lumbosacral strain or sprain are trauma, posture, 
and occupation. The lumbosacral and the sacroiliac 
regions should be considered together, and all structures 
therein should be thought of as one large joint; be- 
cause when strain or sprain occurs, there is usually 
tearing of the ligaments of several of the joints, pro- 
ducing hemorrhage in one or more of the periarticular 
structures and possibly effusion into the joints. Rup- 
ture of the ligaments is painful because of the damage 
of their sensory nerve endings and the pressure on 
the nerve roots in the immediate vicinity of the joint. 

Weakness of the back is the result of several 
different conditions, the most common of which is 
prolonged illness which causes depressed tone of the 
entire ligamentous and muscular system. When a 
patient first starts to’use his back after such an illness, 
the tone is not sufficient to support the lower back 
and thus strain develops. 

Obesity is an important consideration in the de- 
velopment of backache and sciatic neuritis, particularly 
in the presence of sacroiliac lesions and _ vertebral 
arthritis. Following injury to the back, obesity may 
prolong discomfort and disability. Practically the en- 
tire contents of the abdominal cavity are attached in 
some way to the spine, so it can readily be understood 
how much extra strain is thrown upon the spine by 
a heavy pendulous abdomen. After viewing the stand- 
ing lateral x-ray film of a very obese person, one can 
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easily understand the increase in angulation at the 
lumbosacral junction which is necessary for that per- 
son to assume to maintain body balance. 


Sedentary occupation and insufficient exercise are 
in many cases contributing factors in low-back ain. 
Many individuals, who have been strong and hea|thy 
but who have had to protect a weak back by a weil 
developed muscle and ligamentous tone -suddenly ‘c- 
velop backache after being in a sedentary occups' jon 
long enough to lose this acquired tone. 


Injuries play an important role as a caus: 
factor in the development of low-back pain. = ic 
trauma can be a single incident or a_ serie. 
minor injuries. The resultant damage may vary | 
a slight tear of a ligament, associated with m: 
injury, to a severe injury of the vertebra itself. 

Vertebral injuries are much more prevalent 
is usually suspected. They include fractures 0} 
vertebral bodies, pedicles, laminae, and _ facets 
taking care of fractures of the vertebral bod) 
must remember that we are dealing with canc 
bone and that, unless the injured back is immedi 
placed in hyperextension and held there, the cond 
which at first appears to be a minimal injury will ~ on 
develop into a very serious compression. Many 
sicians are surprised, on reexamining a patient 3° 4 
weeks after injury, to find that the body of the vert: vra 
is compressed at least 50 per cent more than it «as 
at the time of the examination immediately follow ing 
the accident. 

Fractures of the pedicles are very hard to demon- 
strate by x-ray examination; consequently, one is jot 
able to determine the number of low back cases which 
However, in every 


are due to fractures of this type. 
case of trauma affecting the lower back we musi re- 
member the possibility of a fracture of the pedicle. 

Another very common site for a fracture of the 


vertebra is in the lamina. Here also, it is very hard 
to demonstrate a fracture by x-ray examination. | 
have had a very interesting experience in that cach 
of the last 10 patients upon whom I have operated 
for low-back conditions has had either a fracture of 
the lamina, osteomyelitis of the lamina, or a fractured 
articular facet. Several of these cases have hal a 
combination of all three conditions. 

X-ray examination, along with pantopaque myclo- 
grams, had shown space-consuming lesions causing 
nerve root irritation. The outline of the space-con- 
suming lesion in each case was such that I had 
diagnosed it as simply a. hypertrophied ligamentum 
flavum, but I found that this hypertrophy was caused, 
in turn, by fractures of the pedicle, lamina, and 
articular facets. No ruptured nucleus pulposus was 
found in any of these cases, although they had the 
symptoms normally found with this difficulty. 
each of these cases, the symptoms cleared up following 
surgery, and the patient is now pain-free. 

Posttraumatic epiphysitis is another condition we 
are finding in many of these low-back cases. Tr 
matic spondylitis is also found as well as some c:-es 
of traumatic spondylolisthesis. The history and g«od 
x-ray films are necessary for diagnosis in these cass. 

Injuries to intervertebral disks are found min) 
times. In these cases the roentgenograms show a 1)'' 
rowing of the disk. The history may tell of 
injury or of a series of injuries to this partici “r 
region followed by the classical symptoms of a m™p- 
tured nucleus pulposus. Further examination is, th: “°- 
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fore, indicated which should include a lumbar puncture, 
a Queckenstedt test, laboratory examination of the 
spinal fluid, and a pantopaque myelogram. 
At present, a great deal of attention is being 
given to the role of the ruptured nucleus pulposus in 
the development of low-back pain. Many patients 
are being operated upon for low-back pain of all 
types, on the basis of such a diagnosis. Judging 
irom my own personal experience, too much emphasis 
is being placed upon this factor, and not enough at- 
tention is being given to the other conditions which 


can cause almost the same symptoms. Some of these 
have already been discussed, but I feel that they are 
important enough to repeat. They are hypertrophy 


of the ligamentum flavum; fracture of the articular 
facet, lamina, or pedicle ; disease of the lamina ; lumbar 
my ofibrositis, and arthritis of the vertebral arthrodials. 

There are twenty disks any one of which can be 
compressed or ruptured. Frequent or sudden severe 
trauma to the annulus fibrosus weakens it and allows 
protrusion or bulging of the nucleus pulposus. It 
must also be remembered that the nucleus pulposus 
may be injured by improper spinal puncture, where 
the needle is pushed through the subarachnoid space 
and enters the disk. The protrusion occurs most 
commonly on either side of the posterior longitudinal 
ligament where the wall is the weakest. If large enough, 
this protrusion may cause pressure on one of the 
nerve rests or may even cause total blockage of the 
spinal canal. 


The symptoms of a herniated nucleus pulposus 
are: 

1. Unilateral or bilateral pain in the low back, 
posterior thigh, and calf, sometimes radiating into 
the foot. 

2. Sciatic pain, both intermittent and recurring. 

3. Incapacitating low-back pain which usually 
precedes sciatic pain by months or years. 

+. Pain which is aggravated by sneezing, cough- 
ing, Or straining at stool. 

5. There may be pain in the buttocks, sacroiliac 
or lumbosacral regions. 

6. Parasthesias (numbness and tingling) in the 
lateral aspect of the thigh, the lower leg, and in the 
foot. 

7. History of trauma in approximately half of 
the cases. 

8. History of remissions and exacerbations of 

symptoms, 
_ Injuries to Ligaments—The most important in- 
jury of this type is that causing hypertrophy of the 
ligamentum flavum, because of the part it plays in 
nerve-root irritation. Hypertrophy of the ligamentum 
flavum can increase, following repeated trauma, until 
it brings considerable pressure on the posterior nerve 
root. This condition causes the same symptoms as a 
ruptured nucleus pulposus which generally protrudes 
from the posteriolateral portion of the disk and presses 
on the nerve root so that it is compressed between 
the displaced substance and the ligamentum flavum. 
I have been surprised repeatedly by the amount of 
hypertrophy of the ligamentum flavum. Following 
injuries to the laminae, pedicles, and articular facets, 
the ligamentum flavum hypertrophies as a protective 
measure to the intraspinous joint involved, 

Injuries to Fascia——Aponeurotic tears develop in 
the fascia of the lower back. Much research is being 
done and some very interesting articles have been 
written on this type of condition. Many times on 
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examining the low back, one will feel small lumps in 
the rhomboid of Michaelis which, under pressure, in- 
crease the pain in the low back and develop pain in 
the lower extremities. These lumps are due to 
aponeurotic tears, allowing fat globules to leak through. 
No one has been able to give a reason for these lumps, 
being so painful and giving the referred pain that 
they do. 

If the tears are the cause of the pain, injection 
of monocaine or formoquinocaine into each of the 
lumps will give temporary relief. In such a case 
surgical repair is necessary to gain permanent relief. 

Injuries to Muscles —Rupture of the muscle oc- 
curs in cases of sudden strain being thrown upon that 
particular muscle. This condition is not as common 
in the back as in the long muscles of the extremities. 
Tears of some of the fibers of the muscle are more 
apt to occur than is the complete rupture of a muscle 
in the low back. 

Adhesions of the muscle planes are a very com- 
mon cause of low-back pain. These adhesions are 
generally traumatic in character, although they can be 
infectious or a combination of both. The different 
muscle planes adhere, and the motion of the muscles 
is restricted. 

This condition can be taken care of only by 
manipulation under anesthesia, followed by bilateral 
Buck’s extension, diathermy and osteopathic manipula- 
tive treatment. These patients are generally kept in 
the hospital for 10 days following the manipulation, 
or until they are entirely symptom-free. 

Injuries to Nerves——Compression of a posterior 
nerve root can be caused by a hypertrophied liga- 
mentum flavum, by a ruptured nucleus pulposus, or 
by intradural growths. All of these conditions will 
cause similar symptoms, as has been shown earlier in 
this paper. A very careful examination is necessary 
to differentiate between them. 

Spondylolisthesis at the lumbosacral junction, 
gives signs and symptoms of vertebral insufficiency, 
a characteristic shape and appearance of the back and 
trunk, and a definite x-ray picture. This condition 
is occasionally found at the junction of the fourth 
and fifth lumbar and, rarely, at the third and fourth 
lumbar articulation. The cause is usually a develop- 
mental anomaly, though in rare cases there may be 
some degree of the condition from traumatic or pos- 
tural causes. The symptoms may be slight or severe, 
and appear slowly or suddenly. The local or referred 
pain is due to pressure on or stretching of nerves and 
muscles, along with ligamentous strain. This pain 
may be localized over the back or referred down the 
thighs and legs, producing a sciatic neuritis which is 
usually aggravated by activity. 

Palliative treatment for this condition includes 
pelvic strapping, fitting of a modified Taylor brace, 
resting on a hard mattress, or using the Bradford 
frame, traction, osteopathic manipulation, in which 
particular emphasis is placed upon forcing the knees 
upon the chest with the patient lying flat on his back 
and keeping his hips and shoulders touching the table. 

These patients also should be taught to lie on the 
floor several times daily in this position and to clasp 
the knees to the chest as closely as possible while at 
the same time, they attempt to keep the shoulders and 
hips flat on the floor. However, bony fixation is the 
ideal treatment and should be used whenever possible. 

The Anatomical Short Leg.—A great deal of 
progress has been made in the osteopathic profession 
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in the diagnosis and treatment of this condition since 
the original studies made at the Chicago College of 
Osteopathy by Walford A. Schwab and the late Earl 
R. Hoskins. It is now being recognized by the allo- 
pathic profession, and much medical literature is being 
published on it. 

I do not believe that the examination or treatment 
has been standardized as yet and would like to suggest 
that some group in the osteopathic profession take 
this problem as a research project for the coming 
year. I can assure them that they will find it a very 
educational experience. 


Whenever a short leg condition is suspected, 
standing and supine films in the anteroposterior and 
lateral planes as well as detail studies of the lum- 
bosacral and sacroiliac regions should be made and 
studied. 

The most simple method of treatment for this 
condition is to build up the short side with lifts in 
the heel of the shoe. When going above % inch lift, 
the sole also should be built up to keep from throwing 
the shoe off balance. Another method is to remove a 
portion from the heel of the long side if more than 
Y inch difference is needed. By so doing, the lifting 
is not so noticeable. 


One important factor in the treatment of ana- 
tomical short leg is always to follow up with more 
check x-rays after a few weeks, for the accommodative 
mechanisms of the body will be at work producing 
changes which will require further adjustment of the 
height of the lift. 


CONGENITAL ANOMALIES 


Steindler* believes that backs endowed with anat- 
omical variations are inherently weak by virtue of 
natural restrictions of normal motion, and their pos- 
sessors are especially susceptible to ligamentous sprains 
in the sacroiliac and sacrolumbar regions. 


Congenital anomalies may permit a slight trauma, 
such as a sudden unguarded movement, to produce 
severe strain of the low back. Lumbosacral anomalies 
usually cause symptoms only from faulty mechanics. 
The low back remains compensated so long as the 
ligaments and muscles are of proper tone and strength 
to allow the individual to continue his activities without 
fatigue. When the muscles and ligaments fail to 
support the lumbosacral region, decompensation and 
back pains appear. 


Four or six lumbar vertebrae may be found. In- 
crease in the number or variation in the shape of the 
lumbar vertebrae in otherwise apparently normal in- 
dividuals predisposes to backache, although no symp- 
toms may appear until alignment has been disturbed 
by trauma. It is thought that, while an increase in 
the number tends to make the development of strain 
easier, a decrease may lead to greater stability of the 
spine. 

Another very common anomaly in the vertebrae is 
one in which the laminae are not united. When the 
defect is wide, with protrusion of the sac, the condition 
is known as a spina bifida. When the defect is narrow 
and without protruding sac, it is often referred to as 
spina bifida occulta. Many ills have been unjustly 
blamed on this condition. Such a defect is not 
significant except that it contributes some additional 
weakness. Statistics show that spina bifida occurs 
in one out of every 1000 children and is fatal in about 
9 per cent of these cases. Spina bifida occulta may 
be found in 5 per cent of all spines. This type of 
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case may not give any symptoms and may not even 
be suspected until a thorough examination, including 
x-ray, is made for some other condition. 


Another common anomaly is abnormality in the 
size and shape of the fifth lumbar vertebra. his 
vertebra differs from all others in its function, as the 
end link of the flexible chain and as the most important 
shock absorber of the entire spine. The lumbosacral 
joint forms the point of contact between flexible and 
fixed spinal segments. Anatomical variations which 
are predisposing factors to mechanically imperfect 
articulations are: Incomplete neural arch, bila‘cral 
laminar defects, asymmetrical articular facets, and 
increased obliquity of the articular facets. 


There is no more variable part of the fifth lu: bar 
vertebra than its transverse processes, nor any part 
in which developmental asymmetry produces defor: nity 
in so many cases. Very long transverse process: ~ of 
this vertebra have been found in 25 per cent 0: the 
cases of low-back pain examined, often with the 
formation of a true joint between their ends an: 
top of the sacrum. This is called the lumbo: 
transverse joint. If such an abnormality is pr-. 
unilaterally, greater stability of the spine occu: 
that side, permitting pecularities of motion an 
creasing the likelihood of a strain. If the form:+; 
is present bilaterally, the joint is made more s -ure 
than normal, but less flexible. In some cases, a joint 
may be formed by the enlarged transverse privcess 
and the ilium, leading to low-back pain due tc the 
development of a bursitis or an arthritis. 

Difference in the shape and plane of the articular 
facet is a common defect. Stability of the lumbos:cral 
region depends to a great degree upon the lumbosacral 
articulation. The most stable condition is present 
when the facets are of the internal-external type with 
the joint in the sagittal plane. Excessive mobility 
at the lumbosacral joint constitutes a weakness which 
may predispose to lumbosacral strain or lead to the 
development of posterior displacement of the {ifth 
lumbar vertebra. Therefore, the type of facet which 
permits the least motion should be regarded as the 
most stable and the least likely to predispose to pain. 
It is readily demonstrated that the internal-external 
type of facet structure permits, on the average, the 
least motion at the lumbosacral joint. 

Facet stricture may vary from the internal- 
external type in many ways and in varying degrees. 
The facets may incline laterally. They may be rudi- 
mentary, irregular, or defective. They may be sit- 
uated in various planes, from the saggital to the 
transverse, and their placement may or may not be 
symmetrical. Other anomalies may also be present 
when the facets are mechanically inferior. In the 
presence of such anomalies, the character of the facet 
is an important factor in determining the tendency 
toward lumbosacral strain or the frequency and degree 
of the symptoms. 


The arches of the fourth and fifth lumbar ver- 
tebrae are subject to the same variations as those at 
the lumbosacral joint and may be equally poten! in 
predisposing to pain and strain. It is, therefore, 
necessary to examine them with the same care. .\rch 
articulations which lie in or near the transverse p'ane 
are said to be of the anterior-posterior type; in other 
words, they face each other from the front to the 
back. They are very unstable in type, as they pe mt 
an undue amount of motion in the lumbosacral }: int. 
It is readily demonstrable that patients with this type 
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of facet structure will often have from 15 to 25 
degrees of anterior-posterior motion in the lumbosacral 
joint, thereby making them more susceptable to lum- 
bosacral strain. These arch articulations are also often 
associated with posterior displacement of the, fifth 
lumbar vertebra, a condition which usually develops 
in the presence of an excessive degree of mobility. 

(he anterior-posterior facets represent a sacral 


type of facet structure rather than a lumbar type. 
Cons quently they are found in the presence of transi- 
tion ‘orms of the fifth lumbar vertebra. Since the 
facet. in this condition may also be quite rudimentary, 
they are a considerable source of instability and an 
jmpoviant factor in the production of symptoms by 
pred'-posing to strain. 

‘symmetry of facet structure is severe when one 
articulation is internal-external and the other is an- 
terior-posterior. With such a mechanism, every motion 
place- undue strain on one or the other of these 
joints, since they do not operate in the same plane. 


Such facets are particularly liable to acute strain. It 
must ilso be remembered that asymmetry of the facets 
may be present and a source of symptoms at the 
fourth and fifth lumbar joint with or without 
asymmetry at the lumbosacral joint. Such asymmetry 
is very common when the fifth lumbar vertebra is of 
the transitional type. 

\nother common site for anomalies is the lum- 
bosacral angle. Careful attention should be paid to 
the accurate measurement of the angle with the hori- 
zontal made by the superior articular surface of the 
first sacral vertebra. It should be measured only 
with the patient lying down, because in the standing 
position a certain amount of sag occurs at this junction, 
making the angle more acute. This fact should be 
utilized, however, in the examination of a very un- 
stable low back, when the measurement should be 
taken both ways to determine the exact amount of 
sag taking place due to weight bearing. 

The lumbosacral angle may be mechanically un- 
sound in one or both of two ways. The line of 
gravity of the trunk, as represented by a vertical line 
through the center of the body of the third lumbar 
vertebra, may pass anterior to the sacrum, sometimes 
as much as 2 inches. When this occurs, a certain 
portion of the weight of the trunk is not sustained 
by the osseous structures but by muscles and ligaments 
which are, therefore, more liable to strain. This 
vertical line, the postural index line, should touch 
some portion of the superior articular surface of the 
first sacral*segment if the joint is to be considered 
as stable. 

If the plane of the superior articular surface of 
the first sacral segment is too far from the horizontal, 
shearing stresses are set up which again make the 
muscles and ligaments liable to strain. When this 
superior articular surface is 42 degrees from the 
horizontal axis of the patient, these stresses are of 
some importance; when it is 47 degrees, they are a 
menace; when it is 52 degrees or more, the stresses 
are severe and there is great instability. The greater 
this angle, the more acute this condition is said to be. 


RHEUMATIC AND ARTHRITIC CHANGES 


_ Rheumatoid spondylitis, or rheumatoid arthritis 
ot the spine, is a chronic progressive disease affecting 


portions of the vertebral column and adjacent struc- 
tures 


males. 


and occurring predominantly in young adult 
It is characterized by pain and stiffness of 
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the back, with or without involvement of the shoulder 
and hip joints. The small posterior intervertebral 
articulations and the sacroiliac joints are involved 
early in the disease. Ankylosis of these joints may 
occur sooner or later. The bodies of the vertebrae 
undergo marked atrophy, and the longitudinal spinal 
ligaments may become calcified, producing the so- 
called bamboo spine. Exacerbations and remissions 
are frequent. 

The outstanding symptoms of rheumatoid spondy- 
litis are: Pain; stiffness; rigidity of the thoracic cage ; 
tenderness locally over the sacroliac joints and spinous 
processes; systemic manifestations such as loss of 
weight, strength, and muscle tone; slight fever in some 
cases, tachycardia, mental depression and dejection, 
and marked predominence—(10 to 1)—in the male, 
especially during the third and fourth decades. 

The onset is usually insidious, and the progress 
of the disease is extremely slow ; acute cases are occa- 
sionally found. In some cases, vague epigastric pain 
or pains in the extremities may occur for months 
prior to the onset of the spinal disturbance. 

Roentgen findings are: 

1. Hazy appearance of the sacroiliac joints. 


2. Narrowing of the sacroiliac joint space. 

3. Decalcification of the vertebrae. 

4. Increased bone production along the sacroil- 
iac joint margins, eventually leading to 
bony fusion. 

5. At a later date, a process similar to num- 


ber 4, involving the small posterior inter- 
vertebral joints or a portion of the entire 
spine, usually begins in the lumbar region 
and progresses upward. 
6. In the advanced stage, calcification of the 
anterior and lateral spinal ligaments. 
Pain, stiffness, and other symptoms may 
precede the roentgen findings by months 
or years. 


N 


Hypertrophic spondylitis, osteo-arthritis, does not 
usually produce symptoms until around the age of 45, 
excepting in women who have had a premature meno- 
pause. The onset usually does not show fever, anemia, 
change in sedimentation rate, joint diffusion, tendency 
to ankylosis, loss of weight, or synovitis, but is often 
associated with root pains, increasing limitations of 
spinal movement, and, occasionally, muscular atrophy. 
There are regions of anesthesia and paresthesia with 
occasional spasms of the vertebral muscles. It is thought 
that this pain of root origin is probably caused by 
pressure on the nerve roots in the spinal canal or at 
the place where they emerge from their foramina. 
Such pressure may be caused by osteophytes. In addi- 
tion, decreased motion of the spine and root sensory 
change may occur. 

Roentgen findings in this disease include nar- 
rowing of the intervertebral spaces, and flattening 
and lipping of the vertebral bodies along with the 
formation of osteophytes. The marked osteoporosis 
and calcification of ligaments such as are found in 
rheumatoid arthritis are absent. 

Hypertrophic arthritis (osteoarthritis of the spine) 
is not an inflammatory process but is usually a reaction 
to primary changes in the intervertebral discs. Because 
of age, trauma, and other factors, the discs become 
dehydrated, fibrillated, fissured, distorted, thinned, less 
elastic, and less firm. Coincident with this and prob- 
ably because of loss of the buffer effect of the discs, 
the increased mobility of the vertebrae, and the im- 
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pingment of the rims of the vertebrae on each other, 
there occurs sclerosis of the adjacent vertebral borders, 
strain on the vertebral ligaments, and marginal bony 
proliferation with the formation of osteophytes. 


Osteoporosis —The formation and resorption of 
bone are going on continuously in the adult. In osteo- 
porosis, there is too little formation of bone. The 
osteoblasts do not lay down sufficient osseous matrix. 
Since this condition is not a disease of calcium metab- 
olism, serum calcium and phosphorus levels are normal. 
Vertebral osteoporosis should be considered a physical 
finding revealed by the roentgen ray but not as a 
diagnostic finding. The causes of the condition are 
senility, trauma, infections, and glandular disturbances. 
The symptoms are pain, weakness, inability to go up 
and down stairs, inability to step up onto the curb, 
and inability to cross the legs while sitting. 

Roentgen ray findings show decreased density of 
the vertebrae, with loss of calcium in the bodies, thus 
causing the outlines to appear more distinct than nor- 
mal. Compression of the vertebrae occurs soon and 
wedging may follow shortly. 

Fibrositis—This is a syndrome characterized by 
pain, aching, soreness, and limitation of motion, 
with very little effect on the general health. The 
soreness and stiffness are more pronounced after a 
period of prolonged inactivity. They are relieved by 
mild heat, procaine injections, etc. It is thought that 
the main causative factors in fibrositis are mental and 
physical strain, trauma, occupation, climate and 
metabolic and endocrine changes. Fibrositis involves 
the white fascial planes and, if allowed to develop, 
will form adhesions in those planes. It is often 
necessary to manipulate under anesthesia in order to 
break up these adhesions. Such manipulation should 
be followed by bilateral Buck’s extension (with the 
patient on a hard mattress), short wave diathermy, 
osteopathic manipulation, and rest. 


Constriction of the Intervertebral Foramen.— 
Splinting of the intervertebral disks with unilateral 
or bilateral narrowing of the corresponding inter- 
vertebral foramina may lead to compression or irrita- 
tion of the nerve roots resulting in pain, weakness, 
muscular atrophy, and paresthesia in the regions sup- 
plied by these nerve roots. The pressure of osteo- 
phytes or thickened soft tissues on the nerve roots 
may lead to similar symptoms. Lesions of this type 
in the lumbar region give pain in the low back 
radiating down the thighs. 

Thinning of the intervertebral disks, whether by 
herniation of the nucleus pulposus or by fibrotic degen- 
eration, allows the vertebral bodies to approach one 
another, favoring a subluxation of the apophyseal 
articulation. This may produce pain by strain upon 
the capsule, diminution in the size of the intervertebral 
foramina or by impingement upon the ends of the 
articular processes, either against the pedicle above or 
the lamina below. 


INFECTIONS—NEW GROWTHS 
The most common infectious diseases which may 
attack the various structures of the back are tubercu- 
losis, syphilis, osteomyelitis, and undulant fever. 


Tuberculosis may involve any vertebra from the 
atlas to the coccyx. It most commonly attacks the 
anterior portions of the bodies of the thoracic and 
lumbar segments. The disease usually starts in early 
childhood, during adolescence, or in early adult life. 
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In this later period, some of the newly developed 
lesions probably are the result of exacerbation of the 
latent foci established months or even years before. 


These anatomical types of vertebral tuberculosis 
may be recognized early: 


(1) The central involvement of the body of the 
vertebra. 


(2) The invasion of the anterior portion of the 
body by early bone destruction. 

(3) The epiphyseal tuberculosis of the vertebrae 
affecting the epiphyseal region of the body. 


The anterior type begins in or near the an‘ rior 
cortex of the body. It spreads up and down the 
spine beneath the anterior spinal ligament, inv»<ling 
and eroding the anterior portions of the bodies ©° the 
adjacent vertebrae, without causing extensive da: iage 
to the intervertebral disk or the collapse of any ver- 
tebral body until late in the disease. The central ‘ype 
causes collapse of the body of the vertebra in a high 
percentage of the cases, while, in the anterior ver). bral 
type, the body is preserved until late in the di- ase. 
The epiphyseal or intervertebral articular type of | ber- 
culosis begins in or near the upper or lower su*face 
of the body, spreads to the intervertebral disk and 
then through the nucleus pulposus to the adj cent 
vertebra. 

The signs, symptoms, and physical findings of 
vertebral tuberculosis are: Limitation of mover ent, 
muscle spasms, characteristic protective attitude, pain, 
night cries in children, deformity, tenderness, -cnsi- 
tiveness, abscess formation, a limp in certain cases, 
and changes visible by means of the roentgen ray. 
Tuberculosis usually produces a kyphosis. In the 
lumbar region, it causes a diminution of the normal 
lordosis. Flexion of the back is limited and painful, 
and extension tends to relieve this discomfort. The 
most important finding is muscle spasm. This is 
always present. The muscle defense exerts a pro- 
tective, immobilizing influence. 

Treatment for tuberculosis of the spine may be 
based upon the fact that this is a general disease with 
local manifestations. The treatment should be planned 
to do the following: (1) Arrest the disease process, 
(2) preserve normal anatomy, (3) establish optimal 
physical and mental health, (4) immobilize the patient 
and affected region, (5) maintain morale, and (6) 
relieve abscess if present. 


The method of treatment for carrying out these 
aims are: (1) Recumbency, (2) rest, (3) special 
frames, (4) traction, (5) extension, (6) immobiliza- 
tion, (7) nourishing food and vitamins, (8) optimal 
health, mental and physical, (9) ultraviolet radiation, 
(10) tonics, (11) support, (12) aspiration, and (13) 
operations. 

Vertebral osteomyelitis is a serious disease. An 
early diagnosis is important because early operation 
and treatment is the most effective, and delay 1s 
serious. If the condition is improperly diagnosed, it 
is liable to cause serious complications. Vertebral 
osteomyelitis is common among adults although it 
predominates in the second and most active «ecade 
of life. The thoracolumbar vertebrae are the most 
frequently involved. The primary spinal focus requires 
the attention of a surgeon, as no other part o! the 
body reveals so clearly as does the spine, that in the 
acute stage of pyogenic osteomyelitis one is de :ling 
primarily with septicemia. Until suppuration has 
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occurred, the local skeletal manifestations are of sec- 
ondary importance. In treating those lesions, the rule 
of adequate drainage and rest should be followed as 
soon as the diagnosis is made, and until further 
knowledge of the relation between the portal of entry 
of the infection, the septicemia, and the local condition 
contraindicates such measures. Osteomyelitis of the 
epiph\ seal bodies may develop as an epiphyseal separa- 
tion, 1s a rarefying osteitis, or a subperiosteal or 
destructive ulcerative lesion. Usually a single vertebra 
is involved; occasionally, the disease extends to two, 
three. or more. It may be of a diffused type in 
which the whole posterior arch is involved, including 
the spinous and transverse processes. It has been 
found that the spinous processes are affected the most 
frequently, the pedicles next, and the transverse 
processes the least frequently. 


The onset is usually acute, characterized by local- 
ized pain and tenderness, and rigidity of the spine 
and by fever, and other constitutional manifestations. 
A history of a primary infection is usually given. 
The pain, generally referred to the back at first, 
becomes localized later. Fever may be very high. 
The chief physical finding is rigidity of the region 
involved, owing to limitation of movement of the 
intervertebral joints and irritation of the spinal liga- 
ments. Pain is an early symptom. It may be general 
or localized to the involved vertebra and is aggravated 
by movement of the spine. Percussion over the affected 
bone elicits marked tenderness. When the suppurative 
process has broken through the periostium, an abscess 
forms. Suppuration is a frequent but not invariable 
complication. There are three principal sites of 
abscess formation in disease of vertebral bodies: 
Anterior, in which the abscess forms under the perios- 
teum and enters the mediastium or the retroperitoneal 
cavity, according to the location of the primary focus ; 
posterior, in which it progresses toward the dura, 
causing medullary compression, and lateral, in which 
it extends between the vertebral bodies and transverse 
processes. In the lumbar and low thoracic regions, 
the abscess may invade the psoas muscle sheath causing 
psoas contracture. Acute vertebral osteomyelitis may 
become fatal quickly due to the primary infection or to 
the complications. Conservative treatment is advised, 
but watchful expectancy is imperative. The non- 
operative treatment of osteomyelitis includes the use 
of staphylococcus antitoxin, sulfathiazole, penicillin, 
and repeated blood transfusions. However, in osteo- 
myelitis of the spine, every effort must be made 
toward early recognition and early drainage. Operation 
on the vertebral bodies themselves is indicated when 
the condition is acute. Then rapid and adequate 
drainage of the focus is imperative. 


_Syphilis of the spine may be manifested by 
periostitis, arthritis, osteitis, or neuropathic ar- 
thropathy. Periostitis may or may not be demonstrable 
in the roentgenogram. Gumma may appear in the 
vertebra as in any other bone. The deformity of the 
vertebral body in syphilis is not characteristic. How- 
ever, there is usually localized destruction from gumma 
or, in the later stages, a marked increase in the calcium 
content of the body, variation in contour, and extensive 
bony overgrowths at the vertebral margins. The 
gumma is painless, unless the periosteum is involved 
by erosion of the cartilage or by diffuse periosteal 
thickening under the anterior spinal ligaments. All 
symptoms are less marked than in tuberculosis. Char- 
cot, or neuropathic spine due to syphilis, is character- 
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ized by much destruction of bone and collapse of the 
vertebrae, but without clinical symptoms in proportion. 
It must be remembered that the gummatous type of 
spondylitis is often difficult to differentiate from tuber- 
culosis of the spine, the most noticeable contrast being 
less pain or motion, less sensitiveness over the lesions, 
less muscle spasm especially in the uninvolved region 
of the spine, and improvement of the condition after 
antisyphilitic treatment. 

Syphilitic arthritis may manifest itself during the 
secondary or the tertiary stage of the disease. In a 
neurological examination a joint puncture with com- 
plement fixation and cytological examination of the 
fluid, and Wassermann and Kahn tests on the blood 
should be done as a routine in every case of arthritis. 


Brucellosis of the vertebrae or undulant fever 
is an uncommon disease of the spine that has only 
recently been recognized and described in the litera- 
ture. It is believed now that this condition is much 
more prevalent than has been realized. Steindler has 
divided the metastatic lesions of the locomotor system 
due to Brucella infection into three groups: 

(1) Pyogenic involvement of a single joint. 

(2) Polyarthritic dissemination of the serous 
type. 

(3) Osteomyelitis. 


The lesions are all late sequelae of the infection, 
occurring 8 to 12 weeks after the acute onset, and 
have a definite tendency to self-limitation. Brucella 
suis has been isolated from the blood stream soon 
after the development of the local lesion, which oc- 
curred over a year after the initial infection. The 
clinical appearance is the result of hematogenous 
localization of bacteria ordinarily in the osseous mar- 
row, but, occasionally, in the disks of young persons. 
This complication originates, usually during the con- 
valescent stage of undulant fever but may make its 
appearance at any time. It is accompanied by a 
febrile reaction and is characterized by the acuteness 
of symptoms and a benign clinical course. Other 
characteristic features of vertebral involvement in 
brucellosis are :: Narrowing of the disks, reactive bone 
production, rarity of abscess formation, benign course, 
tendency to self-limitation, and response to conserva- 
tive treatment. 

NEUROLOGICAL LESIONS 

Space-occupying lesions in the spinal canal are 
among the most important of all back disorders. The 
chief lesions are the protruded intervertebral disk, and 
spinal cord tumor. These lesions encroach upon one 
or more spinal roots, causing pain from either traction 
or pressure. This pain has certain characteristics 
which distinguish it from that due to other lesions. 
The symptoms of spinal cord tumors are motor and 
sensory. Motor symptoms include early spasticity 
and late flaccidity. Sensory disturbances such as pain, 
temperature, and pressure are cardinal signs. Pain is 
usually not an early symptom. 

Spinal cord tumors occur in the cervical, thoracic, 
and lumbar regions, the cauda equina, and the filum 
terminale. They are divided into extra- and intradural 
growths, and the intradural into extra- and intramedul- 
lary. The majority of the tumors of the spinal cord are 
benign and operable. The diagnosis is based upon 
the history and physical findings, including motor and 
sensory disturbances. Spinal fluid tests include lumbar 
puncture, manometric, cisternal, and combined cisternal 
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and lumbar manometric tests. Exaggeration of symp- 
toms following lumbar puncture helps to establish the 
diagnosis of a space-occupying lesion of the spinal cord. 
Bilateral sciatic pain should be regarded as caused by 
a tumor or a protruded disk unless other causes can 
be proved. Tumors of the cauda equina may produce 
subjective symptoms identical with those of peripheral 
nerve disease. They are characterized by progressive 
sensory, motor, and sphincter paralysis, and loss of 
reflexes. The symptoms are: Burning pain in the 
perineum ; radiating pain increased by recumbent posi- 
tion and relieved by walking, and severe constipation. 
The diagnosis of lesions of the cauda equina can often 
be made by the intrathecal use of lipiodol, or panto- 
paque, which localize the upper level of the lesion. 
Surgery is the only treatment for a condition of this 
type. 

Rupture of the intervertebral disk has already 
been discussed as well as hypertrophy of the liga- 
mentum flavum. 

Vertebral tumors may be of any type, but the 
most common are metastatic carcinoma, hemangioma, 
osteitis fibrosa cystica, osteoma and sarcoma. The 
diagnosis is based upon the history and the roentgeno- 
grams. A history of primary carcinoma in any organ, 
especially the uterus, breast or prostate, is significant. 
Every person who has a malignant tumor operated 
on should have roentgenograms of all the vertebrae, 
ribs, pelvic bones, and skull filed for future reference. 
Most tumors of the vertebrae are metastatic carcinomas. 
Sarcomas occur less frequently in the spine. Carci- 
noma is the most frequent cause of sudden collapse 
of vertebrae. The contributing factors in vertebral 
tumors are: Age, trauma, primary tumors in other 
organs, and heredity. The first symptoms may be 
tenderness to touch, sensitiveness to movement, and 
‘mmobility. The pain may be absent or it may be 
boring, a dull rheumatic ache, or sharp and lancinating, 
depending upon the duration and special local situation. 
Bone pain is usually more marked at night and is 
only partially relieved by fixation. The prognosis for 
each class of bone tumor is fairly definite. Metastatic 
tumors are, with few exceptions, fatal. Periosteal 
fibrosarcoma has a very unfavorable prognosis. Ma- 
lignant osteogenic tumors have an extremely unfavor- 
able outlook but benign ones, decidedly favorable. 
Ewing’s tumor probably has a more favorable prog- 
nosis following treatment by irradiation than does any 
other form of malignant tumor of the bone, but it is 
highly malignant and almost universally fatal. The 
various methods of treatment of vertebral tumors 
include: (1) Roentgen therapy, (2) radium therapy, 
(3) curettage, (4) resection and bone graft, (5) braces, 
(6) casts, (7) transfusion, (8) calcium, (9) vitamin 
therapy, (10) frames, (11) traction, and (12) opiates. 


The benign neoplasms which most commonly 
affect the vertebrae are the giant-cell tumor and 
hemangioma. Each has a more or less characteristic 
appearance in roentgenograms. They may cause pres- 
sure of the spinal cord or cauda equina. Diagnosis is 
usually made from the roentgenogram. A giant-cell 
tumor tends to involve the neural arches and produces 
a trabeculated lesion outside the confines of the ver- 
tebral body. Young adults are the most often affected. 
The neurological symptoms of hemangioma of a 
vertebra begin with the weakness in the lower ex- 
tremities ; paresthesia and pain generally follow so that 
walking is difficult. 
occur. The diagnosis can be made by roentgenogram 
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only. There are characteristic, revealing vertical stria- 
tions or well-spaced radiating spicules of bone, similar 
to zebra stripes, in the vertebrae. Vertebral heman- 
gioma with neurological symptoms calls for radiological 
treatment or laminectomy of the affected vertebrae 
and, eventually, removal of the hemangiomatous tissue 
which often extends epidurally. 


In examining the low back, one must remember 
that there are many distinctions between low-back pain 
with neurological findings and symptoms ani that 
without. The subjective findings of a neurological 
back are: 


(1) Pain which is worse during recum)wncy. 

(2) Pain which is worse at night. : 

(3) Relief from pain during sitting. 

(4) Exaggeration of local and radiating pain 
upon sneezing, coughing, and straining. 

(5) Paresthesia, tingling, etc. 

One must also consider tumors of nerve tissu« and 
vertebral parts and‘ lesions of the intervertebral « isks. 
Objectively, one may find any or all of the follo. ing: 

(1) Reflex changes. 

(2) Increased or decreased patellar and | nkle 
jerks, depending upon whether peripheral or c tral 
fibers are encroached upon. 

(3) Abnormal reflexes. 

(4) Sensory changes to touch, pain, tempe: ture 
and proprioception. 

(5) Motor changes such as flaccidity, weakness, 
atrophy, and fibrillation. 

The diagnosis of an intraspinal lesion producing 
low-back pain is based upon three factors: (!) A 
history of- intermittent pain in the back along with 
sharp paroxysms in the distribution of the sciatic nerve 
which is associated with numbness or weakness «i the 
affected leg and which persists in spite of conser\ ative 
treatment; (2) definite abnormalities revealed by care- 
ful neurological examination, and (3) the roentgeno- 
graphic evidence of encroachment on the contents of 
the spinal canal, following the subarachnoid injection 
of a contrast medium. 

Tumors of the lower cord or cauda equina may 
cause pain in the low back. Tumors within the spinal 
canal are uncommon, and are only one-sixth as fre- 
quent as intracranial tumors. More than one-half of 
the intraspinal tumors are extramedullary. Tumors of 
the cauda equina may cause intense pain in the small 
of the back. The symptoms of cauda equina tumors 
are: 

(1) Severe pain in the low back and in the sciatic 
region. 

(2) Sphincteric difficulties. 

(3) Absent knee jerks and cremasteric reflexes. 

(4) Anesthesia and trophic ulcers in the perineal 
region. Extradural tumors in this region are most 
often sarcomas. Half of these sarcomas arise {rom 
the vertebrae or are metastatic from distant points. 

The protruded intervertebral disk has already been 
discussed. Again, let me stress the importance of 
carefully ruling out this condition along with hyper- 
trophied ligamentum flavum in all cases of a neur:logi- 
cal character in the low back. 

Herpes zoster is an infection, probably duc to 4 
filtrable virus, involving especially the posterior roots 
and horns of the spinal cord. Although it may «cur 
at any age, it is most common in middle age or in vider 
individuals. 

It is a well-known fact that pain in the low ack 
is often referred from other organs. Retrov« “sion 
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and relaxation are the main gynecological causes of 
backache. Less frequent causes include uterine 
fibroids, malignancy of the female genital tract, and 
disease of the tubes and ovaries. Later stages of 
carcinoma of the cervix or uterus may be attended by 
severe pain low in the back. Tumors which are large 
enough to produce pressure symptoms in many in- 
stances, give referred pain to the low back. Genito- 
urinary tract disease has a definite bearing on low-back 

in also. The multiplicity of local, general, and focal 
conditions demands a full consideration of these possi- 
bilities before treatment is outlined. Referred pain 
is common in kidney and ureteral disturbance. How- 
ever, unless kidneys are abnormally low, the pain will 
be referred higher in the back. 


It has been stated that 25 per cent of the patients 
with prostatitis may complain of low-back pain. 
Many times, this pain develops over the sacroiliac 
joint or over the sciatic nerve. Neoplasms of the 
prostate will also give a low-back pain. Disease of the 
prostaie and seminal vesicles may cause this low-back 
pain in two distinct ways: (1) By metastases of 
infections and neoplastic tissue from foci within the 
prostate and seminal vesicles, and (2) by reflex 
nervous impulses originating within these structures 
due to intraprostatic or seminal vesicular pressure or 
by adhesions. 


Pain of this type in the back is variously described 
by the patient as an ache, full pain, soreness, stiffness, 
burning, a bearing-down sensation, a tired feeling, 
or a dragging sensation. A characteristic of seminal 
vesicle pain is that the distress is immediately aggra- 
vated by pressure on the vesicle. These pains may also 
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be caused by overdistention of the vesicles. Not infre- 
quently nonspecific genital infection causes chronic 
back pain and symptoms, as to the cause of which the 
patient has no idea. Gastrointestinal lesions cause 
reflex low-back symptoms in many cases. Trouble 
in any organ which is supplied by nerves originating 
in the lumbar and sacral segments may produce pain 
low in the back. In the gastrointestinal tract, this 
includes ulcers and neoplasms, usually in the colon, 
perforation of the bowel along the lower posterior 
abdominal wall, retrocecal appendicitis, intraabdominal 
adhesions, hernias, chronic constipation, visceroptosis, 
hemorrhoids, colitis, proctitis, and spasm of the sig- 
moid and rectum. 


This paper can be considered as only an outline 
for reading on this intricate and interesting subject, 
which is especially important to the osteopathic phy- 
sician. I can only hope that I have been able to 
stimulate interest in it. Only the most important 
causative factors in low-back pain have been touched 
upon. 
83 High Street 
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The choice of anesthesia for the orthopedic patient 
depends upon the condition of the patient, the type 
and duration of the procedure contemplated, and the 
skill of both the orthopedist and the anesthetist. That 
type of anesthetic should be chosen by the anesthetist 
which, in his estimation and experience, offers the 
greatest safety and convenience to the patient. It is 
well for the anesthetist to rely upon methods which 
have given satisfaction and have proved of value and 
dependability in his hands, rather than to try some 
much lauded new procedure, often at the insistence 
of those not well versed in anesthesiology. 


_ The condition of the patient is the index to both 
his ability to withstand operative interference and his 
postoperative convalescence. Patients can frequently 
be improved from poor to fair risks or from fair to 
good risks by a little preoperative care. The good 
risk patient, permits a much greater range in the selec- 
tion of proper type of anesthetic than the fair or poor 
tisk patient, who demands more careful selection, 
Otten of the ‘“minute-to-minute-control” type of 
anesthesia, 

_ Naturally, the type of work to be undertaken has 
an important bearing upon what method of pain 
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control is chosen in any particular case. Some pro- 
cedures are in tissues of low sensitivity and require 
only light anesthesia by mild agents, while others are 
in highly sensitive tissues which excite a bombardment 
of the central nervous system with heavy pain stimuli 
and require profound anesthesia. The amount of 
muscle relaxation required in the operative region and 
the length of operative time are factors. Last, but 
not least, the skill and experience of the anesthetist 
will, in great measure, determine the methods of 
anesthesia chosen. 

It must be borne in mind that all skin is sensitive 
and that periosteum and synovial membranes are 
very sensitive, while bone and cartilage are low in 
sensitiveness.’ Regional anesthesia, of which subarach- 
noid block or “spinal block” is a variation, remains 
the most effective method we have today for prevent- 
ing the entry of pain stimuli to the central nervous 
system.’ Inhalation or intravenous types of anesthesia 
are not potent enough to insulate the central nervous 
system efficiently against afferent pain stimuli. If 
the stimuli thus entering the central nervous system 
are strong, as from manipulation of an ankylosed 
hip or knee joint, shock can be produced in a short 
time in the patient who is a poor risk. Afferent path- 
ways can be adequately blocked with subarachnoid or 
other variations of regional block. 


Based on clinical experience, the following agents 
are listed in order of their diminishing effectiveness 
in controlling the entry of pain stimuli to the central 
nervous system, as judged by response of respiration, 
blood pressure, pulse rate, etc.: Cyclopropane, nitrous 
oxide, ether, and pentothal sodium.* To choose a 
potent anesthetic agent, unless x-ray or electrical 
modalities are to be used is easy ; however, when elec- 
trical apparatus is used, a nonexplosive agent must be 
chosen, and this greatly limits the range. 

Subarachnoid block, regional block, local block, 
nitrous oxide, and the intravenous form of anesthesia 
present the only methods of administration that can 
safely be used in an explosive environment. 

Subarachnoid block provides splendid relaxation of 
muscles in the blocked region, effectively insulates the 
central nervous system against pain stimuli, does not 
detrimentally affect liver or kidney function, and 
affects pulmonary conditions less than inhalation types 
of anesthetics. Recovery is rapid and after-effects 
minimal. 

Disadvantages of subarachnoid block include 
limitation of operative field to roughly below the 
unbilicus and the twelfth ribs. It is not a safe anes- 
thetic for poor risk patients, and it is a scapegoat upon 
which both surgeon and patient tend to blame unde- 
sirable results of almost any nature; therefore, many 
patients are afraid of submitting to it. Many ortho- 
pedic procedures are handled nicely under low or 
unilateral subarachnoid blocks, which are tolerated by 
all but the very poorest of anesthetic risks. Supple- 
mentation of subarachnoid blocks with 50 per cent 
nitrous oxide-oxygen often makes a pleasant expe- 
rience for an otherwise fretful, restless, and perhaps 
frightened patient, who many times sleeps or at least 
is more quiet. 

It is not advisable to employ high subarachnoid 
block in the anemic patient whose hemoglobin is below 
80 per cent, unless blood for transfusion can be given 
in a matter of a few minutes. Very low blocks may 
be given with safety to patients with 70 per cent 
hemoglobin or over, as long as blood loss will be small. 

Under subarachnoid block, the combining power of 
the blood is lowered, the circulation of the blood is 
slowed, the respiratory center is depressed, and the 
accommodation of the circulatory bed is impaired. 
This means that the body can survive approximately 
twice the volume of hemorrhage under inhalation 
anesthesia than it can under subarachnoid block. If 
a patient is on the borderline of a negative oxygen 
balance, it is safer to use inhalation anesthesia which 
supplies high oxygen tension in the anesthetic atmos- 
phere. 

Cyclopropane serves very well, except for pro- 
cedures in an explosive environment, for cases not 
suitable for subarachnoid block. Pain stimuli bom- 
bardment of the central nervous system appears to 
be minimal, for respiration, pulse, and blood pressure 
are not materially affected during manipulation of 
sensitive tissues. Oxygen tension is high during cyclo- 
propane anesthesia, the carbon dioxide combining 
power of the blood is not materially decreased, and 
cyclopropane is not toxic to the tissues of the body. 
Diffusion is rapid; hence, anesthesia can be quickly 
established and quickly altered to meet subsequent 
needs. In other words, it is a “minute-by-minute- 
control” type of anesthesia which is indicated for 
poor risk patients. Accommodation of the vascular 
bed is interfered with very little by cyclopropane. 
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To make a choice beween subarachnoid block 
and inhalation types of anesthesia is difficult at times 
but, if a patient can withstand subarachnoid block 
gracefully, he will likely finish the operation in better 
condition than under inhalation anesthesia. [{ 4 
patient reacts unfavorably to subarachnoid block, he 
is more difficult to handle than under inhalation 
anesthesia. 

Cyclopropane is toxic to heart muscle and darger- 
ous only in deep anesthesia far beyond that need | fer 
surgical anesthesia or in anoxic conditions. k+|axa- 
tion is only fair, even in deep planes, so it is vs+less 
to carry a patient into deep anesthesia in the hope of 
gaining better relaxation. Cyclopropane is not a vood 
anesthetic agent for the untrained or inexperi need 
because of its well blended stages and rather poorly 


defined signs. It is easy to confuse the signs of light 
anesthesia with those of deep, for they are frequently 
quite similar. Cardiac irregularity is complain. | of 
by some who use cyclopropane, but this is s: dom 


encountered after proper premedication and thei only 
in deep planes. Its inflammable property limits } - use 
to nonelectrical environment. 

Good relaxation may be acquired by adding cther 
vapor to the cyclopropane-oxygen mixture. The «ther 
can be flushed out by using carbon dioxide «| the 
termination of anesthesia so that very little re:sains, 
and the patient reacts only a little slower than to «yclo- 
propane alone. Ether will not provide relaxation in 
the alcoholic, the drug addict, or the acutely ‘oxic 
patient. 

Curare may also be used with cyclopropane to 
gain muscle relaxation. It must be remembere:! that 
curare is only a relaxant, not an analgesic; therefore, 
care must be taken to keep cyclopropane anesihetic 
efficient, or the curare will not prove effective. 

Open drop ether is the best anesthetic for children 
up to about the age of puberty. Children have a 
small tidal volume which is not sufficient to overcome 
the dead space in the average closed anesthetic appa- 
ratus and secure alveolar ventilation adequate to meet 
childhood’s increased metabolic demands. The child's 
respiratory center is very sensitive to any increase 
in carbon dioxide; hence, closed anesthesia is unsatis- 
factory for children. Open drop ether in children 
affords good relaxation in nearly all cases. The child 
tolerates ether well and, due to rapid respiratory rate, 
recovers rapidly from ether anesthesia with a minimum 
of after-effects. 

Open drop ether is not recommended for the adult 
except that it is the safest method for the infrequent 
and inexperienced anesthetist because of its well 
marked signs and its good margin of safety. 

In all open methods, oxygen should be furnished 
the patient throughout the administration of anesthetic 
by means of one of the various masks manufactured 
for that purpose. 

Ether-oxygen and ether-air mixtures are explosive 
and must be treated as such. Ether vapor is two and 
one half times heavier than air, and will fall to the 
floor. This is why explosions have not happened more 
frequently involving ether anesthesia; nevertheless, 
explosive hazards must not be allowed where ether 
is being used. 

Nitrous-oxide is not explosive, and may be used 
occasionally for operations where x-ray facilities are 
needed, but its low potency requires such a_ high 
concentration that oxygen is cut to below minimal 
needs. A concentration of at least 90 per cent 1» (rous 
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oxide and 10 per cent oxygen is needed to induce 
anesthesia in most cases. If these gases are being 
administered at a barometric pressure of 760 mm. of 
mercury, the patient will be getting oxygen at approxi- 
matcly the pressure equivalent to that which he would 
be gctting if he were breathing atmospheric air at an 
altitude of 18,000 feet. . 


Nitrous oxide is often fortified by the addition 
of ether, which allows a substantial increase in oxygen 
concentration and gives much better relaxation. How- 
ever. nitrous-oxide-oxygen-ether is explosive and is 
contraindicated in that kind of environment. 


[he poor relaxation afforded by nitrous-oxide- 
oxygen can be overcome by the use of curare, but, due 
to the anoxia of nitrous-oxide-oxygen, this is inad- 
visavle, for anoxia increases the dangers of curare 
and .owers the minimal lethal dose. It must also be 
remombered that the dose of curare should be reduced 
wher. ether is being used.* 

Ventothal sodium supplemented with 50 per cent 
nitrvus-oxide-oxygen serves very well in short pro- 
cedures low in pain stimulation. This combination is 
not «xplosive, and may be utilized where x-ray equip- 
ment will be used. This combination gives better 
oxygenation, which favors muscle relaxation and 
lowers somewhat the amount of pentothal needed. 
Respirations may be watched more closely and easily 
when this method is used. If respirations become 
depressed, it is a simple matter to increase the tidal 
volume by compression of the bag with each inhalation. 

In painful procedures, local blocks should be com- 
bined with pentothal nitrous-oxide anesthesia to control 
pain reception by the central nervous system. Very 
little pentothal is needed after the block becomes 
effective, and a given amount of pentothal will then 
carry a patient a much greater length of time. Pen- 
tothal tends to become cumulative. If the dose can be 
kept below. 1 gm., recovery will be relatively rapid 
and postoperative nursing care will be minimized. 
Larger doses prolong recovery in direct proportion to 
the amount used. 


It is essential with all types of anesthetics, local 
or general, to have proper premedication. This will 
de much to smooth out the anesthetic and make it 
pleasant for the patient and satisfactory for the 
anesthetist. To gain this ideal, three drugs are used 
in adults—namely: Barbiturates, opiates, and one of 
the belladonna derivatives. 


Barbiturates should be given 1% hours before 
surgery to control psychic hyperactivity, adrenal hyper- 
activity, and to control or lessen reactions to either 
local or general anesthetic agents. Short acting 
barbiturates should be used. In patients older than 
65 to 68, barbiturates are usually omitted. 


Opiates should be given 45 minutes before surgery 
to lower the rate of metabolism, further lower psychic 
activity, control pain, and add to the euphoria of the 
patient. 

Belladonna derivatives (atropine or scopolamine ) 
should be given with the opiate to dry the secretions 
of the mouth and bronchial tree. There are various 
other reasons given in books, but this is the most 
important reason of all. Therefore, before all anes- 
thetics, no matter how short, it is necessary to give a 
belladonna derivative even though the opiates and 
barbiturates are omitted. With uncontrolled secretions 
there will very likely be breath holding, coughing, or 


MODERN ANESTHETICS IN ORTHOPEDICS—COOK 


305 


even gagging and emesis. These reflexes may be 
active into lower third stage anesthesia, and the anes- 
thetist must be careful not to carry the patient deeper 
in an attempt to overcome the activity of the reflexes 
which are ordinarily active only at the juncture of the 
second and third stages. 


Children do not tolerate opiates well, and they 
are best omitted except where pain is present. Bar- 
biturates are better tolerated and where carefully used, 
are quite satisfactory for controlling fear and anxiety. 

Avertin, by rectal installation, gives good basal 
hypnosis for children in some cases. Avertin is in no 
way analgesic and can be used safely only for basal 
narcosis. Avertin used in light dosage is good if 
nursing care is excellent, but heavy dosage is dangerous 
because the airway is difficult to keep free and clear, 
and avertin is very toxic to the liver when anoxia is 
allowed. Preoperative and postoperative nursing care 
is greatly increased when avertin is used; hence its 
usefulness is limited. 

This paper, at best, is only the briefest of brief 
summaries of the field of anesthesia for orthopedics. 
There are many variations of the basic outline given. 
There is no perfect anesthetic. Combination is the 
keynote of today’s activity, and combined with greater 
care in preoperative evaluation and build-up of the 
patient, may be looked to for greater safety for the 
patient on the surgery table of tomorrow. 


SUMMARY 


1. Anesthesia for orthopedic procedures must be 
carefully chosen to meet the needs of the patient and 
the surgeon, according to the experience of the 
anesthetist. 

2. The physiological and pharmacological prop- 
erties of anesthetic agents must be thoroughly weighed 
in making this choice. 

3. Thorough preoperative care, to put the patient 
in the best possible condition, will eliminate unneces- 
sary risk, lessen postoperative care, and hasten re- 
covery. 

4. Proper, “balanced” premedication is essential 
to smooth, safe anesthesia, which is quite frequently 
a combination of several different anesthetic agents. 

Osteopathic Hospital of Kansas City 
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A PUBLIC CLINIC APPROACH TO CERTAIN ASPECTS 
OF ALCOHOLISM 

Increasing recognition of alcoholism as a_ public-health 
problem of considerable magnitude is reflected in recent legis- 
lation and legislative inquiries. During 1945 the legislature of 
one eastern state approved a bill which established a commis- 
sion authorized to organize facilities for the study, treatment 
and care of inebriates, and to inaugurate a program of public 
education on alcoholism. There is a long history of legislative 
action in this country about the use or abuse of beverages 
containing alcohol. But a legislative act which recognizes 
alcoholics as sick people, implies that they can be rehabilitated, 
and submits that it is within the proper sphere of public 
interest for the state to initiate and operate treatment facilities, 
is exceptional. It is logical to assume that other civic groups 
will follow with interest the development of this project.— 
Raymond G. McCarthy, M.A., Quarterly Journal of Studies 
on Alcohol, March 1946. 
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This study was undertaken to determine the 
importance of the feet in the diagnosis and treatment 
of postural problems. The standing pelvis x-ray film 
has become an important part of the evaluation of a 
structural problem. Yet little has been done to de- 
termine the many factors entering into the postural 
dynamics of a weight-bearing x-ray. This paper is 
an attempt to evaluate the feet as a factor in the study 
of postural films. 

In Hoskins” outline of principles of the present 
problem he suggests as one possible cause of short 
leg a shortness of the structures of the foot. He 
briefly outlines a method for determining differences 
in the feet by measuring the shadows thrown by the 
upper margins of the tali. Basically, this was the 
method used in the study reported here. 

X-rays were taken of 100 patients who presented 
themselves for postural films at the x-ray department 
of the Chicago Osteopathic Hospital. Each patient 
scheduled for a standing pelvis x-ray had an additional 
film taken of his feet. No special means of selection 
of patients were employed. The ages of the patients 
ranged from 7 to 64 years. The standing postural 
studies were taken in a manner similar to that outlined 
by Hoskins’ and Beilke.* 

Standing anteroposterior views of the feet were 
taken with the patient standing on the footboard of 
the x-ray table. The footboard was placed about 3 
feet from the floor so that the feet were within the 
vertical range of the x-ray tube. The footboard was 
checked to ascertain leveling prior to starting the series 
of x-rays. Since the lower limit of the x-ray tube 
was about 3 feet from the floor, the feet could not be 
plated at the same time as the pelvis. Moreover, when 
the patient stood on the footboard, his height precluded 
an attempt to x-ray the pelvis. Thus two different 
positions had to be used. To aid the placing of the 
feet so that their position would correspond to that 
taken while the pelvis was plated, a midheel line and 
parallel lines were constructed on the footboard corre- 


Mid-Heel Line 


Low Talus 


FIG, I 
P,, P,—Perpendiculars, L,, L,—Parallels. 


sponding to similar lines on the floor at the bas. of 
the x-ray table. 

Films were exposed with the feet about 24% 
inches apart and in a parallel stance. The patieni was 
instructed to balance his weight in the same manner 
as for the standing pelvis. The tube was cen: red 
at the external malleolus. 

Postural plates were drawn up in the manner 
outlined by Beilke,? and in the paper by Kerr, G~int, 
and MacBain.* In the standing foot films a mi: heel 
line was erected, corresponding points on the wu per 
edge of the shadow of the talus were taken, and cer- 
pendiculars were constructed from these points tthe 
midheel line. Any observable difference in the h: ght 
of the respective tali was measured in centim) ‘ers 
(Fig. I). 

OBSERVATIONS 

Of the 100 cases studied, 52 showed a diffe: nee 
of the upper borders of the tali varying from 0 to 
0.6 cm. There were 23 cases with a difference 0 0.1 
em., 12 with 0.2 cm., 11 with 0.3 cm., 5 with 04 «m., 
and 1 with 0.6 cm. 

Of the 52 cases of low talus, 34 were on the 
left and 18 were on the right. Table I shows a 
correlation of the degree of low talus in centim«ters 
with the number of times it occurred on the right 
and left. 


TABLE I 

Low Talus 

Centimeters Left Right 
( 2 11 
0.2 9 3 
0.3 8 3 
0.4 4 1 
0.5 0 0 
0.6 1 0 


A comparison of the cases exhibiting a difference 
at the height of the talus and also at the heigh' of 
the femur revealed that in 28 cases the short leg and 
low talus were on the same side. In 20 cases they 
were on opposite sides. There were 4 cases which 
had a low talus and no short leg. Five cases showed 
an absence of beth short leg and low talus. A tabula- 
tion of the amount of low talus and the relationship 
of short leg showed that of the cases having 0.1 cm. 
shortening 9 out of 23 had a low talus on the same 
side as the short leg. Of the cases showing 0.2 cm. 
shortening 7 out of 12 corresponded; of the cases 
having 0.3 cm. shortening 8 out of 11 corresponded; 
of the cases having 0.4 cm. shortening 3 out of 5 
corresponded ; and in the case having 0.6 cm. shorten- 
ing there was correspondance (Table IT). 


TABLE II 

Low Talus Short Leg Short Leg Shor: Leg 
Centimeters Same Opposite Absent 

0.1 9 13 

0.2 7 4 

0.3 8 2 

0.4 3 1 

0.5 0 0 

0.6 1 0 


There were 7 cases having a low talus of 0.2 
cm. or more which did not have a short leg on the 
same side. Three of these cases had the lumbar -on- 
vexity on the same side as the low talus, wherea, in 
the other 4 cases there was no plausible x-ray ¢x- 


‘planation for the observed findings. 
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A clinical examination was made of 10 patients 
in this series who had been admitted to the Clinic 
and who were found to have low talus on x-ray. Each 
patient was checked in a weight-bearing position with- 
out his shoes. An attempt was made to examine these 
pati-nts before reviewing the x-ray findings, to elim- 
ina - bias from the results. In 8 of these cases there 
wa a noticeable difference in the position of the feet 
on eight bearing. In these 8 cases the foot having 
the ow talus exhibited signs of pronation, which posi- 
tio. was less marked or absent in the other foot 


(T: le III). 


TABLE III 
Clinical 
Short Leg Examination 
Pronated left 
No marked diff. 
Pronated left 
No marked diff. 
Pronated right 
Pronated left 
Pronated right 
Pronaied left 
Both pronated Sl. 
more bowing rt. 
Pronated left 


Pat: Low Talus 


NOW 


eo 


bo 


w 


Lines were drawn parallel to the upper border of 
the talus and extended to the midheel line. The 
dificrence between the perpendicular to the midheel 
line and the line parallel to the upper border of the 
talus was measured. Differences between the oppo- 
site sides were observed from less than 0.1 cm. to 0.7 
cm. This difference was termed the degree of angula- 
tion. 


In 51 cases the lines paralleling the upper border 
of both tali slanted laterally. In 19 cases they were 
horizontal, and in 4 they slanted medially. In 12 
cases the left talus alone slanted laterally. There 
were 3 cases of combined medial and lateral angulation, 
and 1 case each of right and left medial angulation. 


Fifty-six cases showed a difference in the degree 
of angulation of 0.2 cm. or more. Of those cases 
without low talus, 17 had the short leg on the same 
side as the decreased angulation, whereas 8 cases 
showed an increase in angulation on the side of the 
short leg. 


There was no correlation between the degree of 
angulation and the amount of shortness of the leg. 
Nor was there any correlation between the degree 
of angulation and the combined variables of low talus 
and short leg. 

DISCUSSION 


Since a difference of 0.1 cm. is relatively small 
and within the range of probable error, these cases 
were disregarded. Of the remaining 28 cases, 19 
showed low talus on the same side as the short leg. 
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If short leg were an etiological factor in low talus, 
the amount of low talus might be expected to vary 
with the degree of shortness of the leg. But results 
of this study do not show this to be true. Further- 
more, 50 per cent of the cases in the series having 
short leg did not have low talus, yet the amount of 
short leg in these cases was comparable to that of 
those showing low talus. Thus short leg does not 
appear to be a cause of low talus. 


Is low talus a cause of short leg? An examination 
of the cases in the series with low talus reveals that 
more than half show shortness of the leg of less than 
0.5 cm. Thus it may be postulated that low talus is 
a cause of short leg. 


Eight out of 10 patients with low talus had an 
increase in the pronation of the foot. The clinical 
application of this observation should be the institution 
of a routine examination of the feet of all patients 
with a short leg. 


In those cases of shortness of the leg of 0.5 cm. 
or less which exhibit an increase in pronation of the 
foot corresponding to the short leg, a trial of treatment 
designed to correct this deformity might dispense with 
the need of lift therapy. Or if foot therapy is com- 
bined with lift therapy, the amount of lift necessary 
might be reduced. The combination of foot and lift 
therapy ‘should have greater applicability in the cases 
where the shortness is observed to be greater than 0.5 
cm. For in these cases pronation could account for 
only part of the shortness of the leg. In cases which 
show pronation of the foot on the side opposite the 
short leg, treatment of the foot might result in need 
for an increase in the amount of lift in order to aid 
normalization of posture. 


An examination was made of the relationship of 
the respective planes of the superior surfaces of the 
tali. It failed to reveal any significant correlation 
among the variables of degree of angulation, amount 
of low talus, and amount of shortness of leg. 


SUMMARY 


A study was made to determine the significance 
of feet in postural x-rays. A low talus was observed 
in 52 cases; 19 had a low talus of 0.2 cm. or more on 
the same side as the short leg. In 8 out of 10 cases 
observed, pronation of the foot was associated with 
the low talus. 
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The following ‘hospitals have been certified as of December 12, 1946, by the American 
Osteopathic Association either as Registered Osteopathic Hospitals Approved for Training of 
Interns or as Registered Osteopathic Hospitals meeting certain standards set up by the Bureau 
of Hospitals of the American Osteopathic Association and the American College of Osteopathic 


Surgeons. 


REGISTERED OSTEOPATHIC HOSPITALS 


Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 

Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital, Grove 
Carson City Hospital, Carson City, Michigan 
Chicago Osteopathic Hospital, Chicago, Illinois 
Clarendon Clinical (Adair) Hospital, Clarendon, Texas 
Cleveland Osteopathic Hospital, Cleveland, Ohio 
Coats-Gafney Clinic and Hospital, Tyler, Texas 

Corpus Christi Hospital, Corpus Christi, Texas 

Dayton Osteopathic Hospital, Dayton, Ohio 

Des Moines General Hospital, Des Moines, Iowa 
Detroit Osteopathic Hospital, Highland Park, Michigan 
Doctors Hospital, Columbus, Ohio 

Doctors Hospital, Los Angeles, California 

Donovan Osteopathic Hospital, Raton, New Mexico 
Gleason Hospital, Inc., Larned, Kansas 


City, Pennsylvania 


Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Green Cross General Hospital, Akron, Ohio 


Hillside Hospital, San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 
Conley Maternity Unit 
General Hospital Unit 
oplin General Hospital, Joplin, Missouri 
-C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
mb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 
Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 


Allegheny Osteopathic Hospital, Warren, 
Alva Osteopathic Hospital, Alva, Oklahoma 


Pennsylvania 


Arcade Hospital, Sacramento, California 

Archer Hospital, Archer City, Texas 

Audubon Hospital, Audubon, New Jersey 

Axtell Osteopathic Hospital, Princeton, Missouri 
Bashline-Shrum Osteopathic Clinic, Titusville, Pennsylvania 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bondies Sanatdrium, South Pasadena, California 

Bradshaw Hospital, Welch, Oklahoma 

Brown Hospital, Berrien Springs, Michigan 

Brown Hospital, Nebraska City, Nebraska 

Carner Clinic Hospital, Rockdale, Texas : 
Carpenter Osteopathic Sanitarium, Lansing, Michigan 
Checotah Osteopathic Hospital, Checotah, Oklahoma 

Clinic Hospital, The, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 

Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Comanche, Oklahoma 

Community Hospital, Espanola, New Mexico 

Cottage Hospital, Oildale, California 

Crews’ Hospital and Clinic, Gonzales, Texas 

Decker Hospital, Goshen, Indiana 

Derfelt Osteopathic Hospital, Joplin, Missouri 

Doctors’ Hospital, Benton Harbor, Michigan 

Doctors Hospital, Jacksonville, Florida 

Early Clinic and Hospital, Inc., The, Dayton, Ohio 
Ellsworth Hospital, Safford, Arizona 

Elm Street Osteopathic Hospital, Battle Creek, Michigan 
Elm Street Hospital and Clinic, Denton, Texas 

Exeter Hospital, Exeter, California 

Fair Oaks Hospital, Pasadena, California : 
Farrow Osteopathic Clinic and Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 

Flint Osteopathic ospital, Inc., Flint, Michigan 

Forbes Hospital, Swea City, Iowa x 
Fort Sumner Hospital, Fort Sumner, New Mexico 
Freedom Clinic Hospital, Freedom, Oklahoma 

Fuller Osteopathic Hospital, Willow Grove, Pennsylvania 
Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
General Hospital, Algona, Iowa 

General Osteopathic Hospital, St. Joseph, Missouri 
Glendale Emergency Hospital, Glendale, California 
Granbury General Hospital, Granbury, Texas 

Grau Hospital, Muscatine, Iowa 
Green Memorial Community Hospital, 
Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, 
Hayman’s Private Hospital, Dr., Doylestown, Pennsylvania 
Hinde Memorial Hospital, Sandusky, Ohio 

Hinton Clinic Hospital, Hinton, Oklahoma 

Holman Hospital Clinic, Pauls Valley, Oklahoma 

Houston Osteopathic Hospital, Houston, Texas 

Hudson Community Hospital, Hudson, South Dakota 
Hugo Hospital, Hugo, Oklahoma 

Hurliman Clinic and Hospital, Canon City, Colorado 
Hustisford Hospital, Hustisford, Wisconsin 
— Osteopathic Hospital, Jackson, Michigan 

elso Osteopathic Hospital, Kelso, Washington 

Lawrence Hospital, Byron, Michigan 

Leopold Hospital, The, Garden City, Kansas 

Lindsay Clinic Hospital, Lindsay, Oklahoma 

lwerke Hospital, Ottumwa, Iowa 


Upland, California 
Ohio 


REGISTERED OSTEOPATHIC HOSPITALS 


APPROVED FOR TRAINING OF INTERNS 


McLaughlin Osteopathic Hospital, Lansing, Michigan 
Magnolia Hospital, Long Beach, California 
Los Cerritos Maternity Hospital, Long Beach, California 
Marietta Osteopathic Hospital, Inc., Marietta, Ohio 
Massachusetts Osteopathic Hospital, Inc., Jamaica Plain, Mass. -hy- 
setts 
Maywood Hospital. Maywood, California 
Mercy Hospital, St. Joseph, Missouri 
Metropolitan Hospital, Philadelphia, 
Monte Sano Foundation 
onte Sano Hospital and Sanatorium, Los Angeles, 
Burbank Hospital, Burbank, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Osteopathic Hospital of Rhode Island, Inc., Cranston, Rhode |! ind 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Inc., Saginaw, Michigan 
Sioux City Osteopathic Hospital, Sioux City, Iowa 
Southwestern Osteopathic Sanitarium and Hospital, Wichita, K. sas 
Sparks Clinic and Hospital, Dallas, Texas 
Stone Memorial Hospital, Carthage, Missouri 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
Yakima Hospital, Yakima, Washington 


Pennsylvania 


Calif: rnia 


Madison Street Hospital, Seattle, Washin 
Manning General Hospital and Clinic, 
Marshfield General Hospital, 


ton 

anning, Iowa 
Marshfield, Wisconsin 
Martin Landfather Hospital, Maryville, Missouri 


Mason Clinic Hospital, Mason, West Virginia 
Memorial Osteopathic Hospital, Elizabeth, New pene 
Merrill Neuropsychiatric Sanitarium, Venice, California 
Mesa Memorial Hospital, Grand Junction, Colorado 
Mexico General Hospital, Mexico, Missouri 

Mineral Spring Osteopathic Hospital, Louisiana, Missouri 
Montrose Hospital and Clinic, Montrose, Colorado 
Morey Private Hospital, Millinocket, Maine 

Northside Clinic, Chattanooga, Tennessee 

Northside Hospital, Albuquerque, New Mexico 
Odaffer Hospital, Farmington, New Mexico 

Oklahoma Hospital, Chickasha, Oklahoma 

Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Orlando Osteopathic Hospital, Inc., Orlando, Florida 
Osteopathic Clinic and Hospital, Superior, Nebraska 
Osteopathic Clinic and Hospital, Inc., Medford, Oregon 
Osteopathic Clinic Hospital, Cherokee, Oklahoma 
Osteopathic Memorial Hospital, Greeley, Colorado 
Osteopathic Private Hospital, Wilmington, Delaware 
Ottawa Arthritis Sanatorium & Diagnostic Clinic, Ottawa, 
Ozark Osteopathic Hospital, Springfield, Missouri 
Park Avenue Hospital, Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 
Plattner Clinic and Hospital, Grand Prairie, Texas 
Point Clinic, Pt. Pleasant, West Virginia 

Price Hospital, Hobbs, New Mexico 

Reid Hospital and Clinic, The, Bethany, Missouri 
Rhoads Clinic and Hospital, Eugene, Oregon 

Riley Sanatorium, North Muskegon, Michigan 
Riverside Osteopathic Hospital, Blackwell, Oklahoma 
Riverside Osteopathic Hospital and Sanitarium. Riverside, California 
Roswell Osteopathic Clinic and Hospital, Roswell, New Mexico 
Saco Hospital, Inc., Saco, Maine 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

Smith Hospital, Dr. C. T., Hillsboro, Oregon 

Smith Memorial Hospital, Clyde H., Skowhegan, Maine 


Illinois 


Spring Lake Heights Hospital, Spring Lake Heights, New Jersey 
Steele City Hospital and Maternity , Rag Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 


Stukey-Miller Hospital and Clinic, San Augustine, Texas 
Surf Hospital, Inc,., Sea Isle, New Jersey 

Tessien Hospital, Springfield, Minnesota 

Thornburg’s Hospital, Garnett, Kansas 

Troy Community Hospital, Troy, Pennsylvania 

Vanosse Hospital, Stockton, California 

Wallace Sanatorium, Fresno, California 

Warren Community Hospital, Warren, Michigan 
Washington Hospital, Culver City, California 

Weeks Clinic, Dr. . E., Commerce, Oklahoma 

West Side Osteopathic Hospital, Inc., York, Pennsylvania 
Wetzel Hospital, Clinton, Missouri 

Wilcox Maternity Hospital, Carbondale, Pennsylvania 
Wilden Hospital, Inc., Des Moines, Iowa 

Willard General Hospital, Manchester, 
Wilmington Hospital, Wilmington, 
Wolf Clinic, Canon City, Colorado 
Yale Hospital, Yale, Oklahoma 
Yucca Clinic and Hospital, Inc., Hot Springs, New Mexico 
Zieger Clinic and Hospital, Detroit, Michigan 


Iowa 
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OBSERVATIONS ON SO-CALLED SPASTIC 
FLAT-FCOT 


From time to time the editorial columns of THE 
JoURNAL have called attention to the similarity between 
scientific findings as reported in current allopathic 
literature and those reported many years previously in 
osteopathic writings. 

A scientific discussion under the title “Spastic 
Flat-Foot” by Paul W. Lapidus, M.D.,’ appearing in 
The Journal of Bone and Joint Surgery for January, 
1946, is strikingly in accord with the original work of 
Russel R. Peckham, D.O.,? which was published in 
Tue JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 
CIATION, January, 1933, but the former is lacking in 
completeness. 

The M.D. writer has placed his finger on the basic 
trouble; he recognizes that one or more joints are 
involved mechanically which disturbs ligamentous 
tension, sets up nerve reflex action, and in turn causes 
muscular spasm. He even names “manipulation” among 
the accepted standard methods of treatment, but stops 
there. As to be expected, he does not describe any 
specific type of manipulative treatment or what it is 
supposed to accomplish. 

Early in the article Lapidus reviews the literature 
on “spastic flat-foot” and summarizes the clinical fea- 
tures as follows: 

1. It is a painful condition of f¥e foot and ankle, associ- 


ated with spasm always limited to the pronators (evertors) 
romp. ... 

2. Trauma or occupational strain seems to be recorded in 
an appreciable number of cases. 

3. The onset of the condition has been noted most fre- 
quently during adolescence. 

4. Only a relatively small percentage of cases of spastic 
flat-foot were noted, in proportion to the very much larger 
number of flaccid feet seen in clinics. 

5. The pain and tenderness have been noted by the 
majority of investigators on the lateral aspect of the foot 


1. Lapidus, Paul W.: Spastic flat-foot. J. Bone & Joint Surg. 
28 :126-136, Jan. 1946. 
2. Peckham, Russel R.: Some anatomical mechanics of the foot. 
J. Am. Osteop. A. 32:171-174, Jan. 1933. 
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(calcaneocuboid joint, subtalar joint, sinus tarsi). A few 
observers localized it over the medial aspect of the foot, 
mainly at the talonavicular joint. 


6. Some observers consider the irritation of the talonavicu- 
lar or calcaneocuboid, or subtalar (posterior chamber) joint 
to be due to static and mechanical distortions in flat-foot. .. . 

In an attempt to determine the exact source of the 
irritation which causes muscular spasm, extensive dis- 
sections were carried out in cooperation with the 
Department of Anatomy, New York Medical College. 
Lapidus and his associates examined carefully the 
mechanics of the subtalar joint, often called the lower 
ankle joint or articulus talotarsalis—a complex articu- 
lation between the talus (above) and the calcaneus and 
the navicular (below). They concluded that “any lesion 
of the interosseous talocalcaneal ligament, whether of 
traumatic or inflammatory origin, may produce the 
symptom complex of so-called spastic flat-foot.” The 
cause of the ligamentous “lesion” according to Lapidus 
appears to be strain in the position of supination (in- 
version), because pronation (eversion) of the foot 
removes the tension. Lapidus apparently has completely 
missed the possibility of changes in anatomical rela- 
tions between the talus and calcaneus as pointed out 
clearly by Ryssel R. Peckham, D.O., over 13 years ago. 

Dr. Peckham was Professor of Anatomy for many 
years at the Chicago College of Osteopathy before his 
untimely death in 1933. He too, made extensive dissec- 
tions of the foot. In the article in the A.O.A, JouRNAL 
referred to previously, Peckham stated : 

It is well to remember that the strongest single ligament 
of the foot is between talus and calcaneus, holding the talus 
down on the calcaneus. This ligament consists of a great 
number of short fibers whose cross-section is equal to one-half 
that of the tendocalcaneus. The ligament lies in the interval 
between, and separates the two articular cavities described, 
thus permitting great freedom of either, without permitting 
separation of the two bones involved. Herein possibly lies 
the most valuable finding of our study. 


That an exaggerated rotation between the calcaneus and 
the talus does occur, and constitutes lesion, has been de- 
termined through careful examination of a great many feet 

. the medial side of the calcaneus may move forward or 
backward beneath the talus, and become somewhat fixed in 
its malposition. 

Peckham went even further and described the 
important function of the distal end of the fibula which 
guides and directs the anteroposterior position of the 
talus in the ankle joint. He showed that abnormal 
rotations of the distal tibiofibular articulation restrict 
the free motion of the talus, and in the classroom he 
demonstrated manipulative technic to correct these 
alterations in structure as well as those of the talocal- 
caneal joint. 

It must be acknowledged that the painstaking in- 
vestigations of Peckham and other osteopathic doctors 
who followed him have formed the basis for the 
present-day scientific treatment of functional disorders 
of the foot which is practiced so successfully by mem- 
bers of the osteopathic profession. 

The more one reads allopathic literature, the more 
readily is one convinced that the dominant medical 
profession is coming closer and closer to the osteopathic 
concept. Slowly but surely the structural causes of 
disease are being revealed in medical magazines. 


> 
. 
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What is heralded as a “new discovery” in today’s fession which for many years has offered its assistance 


allopathic literature may be found tucked away in the 

dusty, bound volumes of THE JoURNAL OF THE AMERI- 

CAN OsteopatHic AssociaTIon of 10 to 20 years ago. 
R. E. D. 


OPPORTUNITIES AND REWARDS 

Gradually, one divisional society after another 
gets under way its machinery designed to offer oppor- 
tunity for all to support osteopathic education through 
Osteopathic Progress Fund. Some are slow to recog- 
nize the necessities involved. Tuition alone cannot pay 
the cost of the kind of educational process which 
society today requires of our graduates. Since people 
want well trained physicians, one way or another 
society must pay the cost. Osteopathic Progress Fund 
offers that opportunity to those who hear about it, 
who are made aware of the need, who are told what 
will be done with the money. Doctors of osteopathy 
offer the only feasible contact between the colleges 
which trained them and those who recognize the value 
of osteopathic services and can contribute. 

Some divisional associations have gone at the job 
enthusiastically and skillfully. Recognizing the needs, 
the opportunities and the attendant rewards, they have 
assigned already busy state officers and committeemen 
to the job of making contact with every D.O. and 
through those D.O.’s with every altruistic and able 
donor who knows about the need for osteopathic 
physicians in this and every land. 

The need for more D.O.’s is great. It is imme- 
diate. The United States Veterans’ Administration 
has just announced that it will select osteopathic 
physicians for appointment to the staff of its veterans’ 
hospitals and other facilities. Those doctors must 
come from approved osteopathic colleges and from 
hospitals approved for intern training. Every 
D.O. knows of the tragedies involved in the past 


failure to make osteopathy available to the armed 
forces and to the veterans. Now the Navy will, 


under new Congressional authority, set up the ma- 
chinery for selecting osteopathic physicians as members 
of its medical staff. 

Only osteopathic schools can train those candi- 
dates. 

So osteopathic colleges need help and Osteopathic 
Progress Fund is a most direct vehicle for providing 
that help. Let every divisional society, every associa- 
tion member, every member of the profession take a 
part now—and from now on. We will all be proud 
of the result. 


McCaucGuan, D.O. 


VETERANS’ ADMINISTRATION APPOINTMENTS 

On December 23, 1946, osteopathic progress 
stepped “half a league forward” with the announce- 
ment by the Veterans’ Administration that arrange- 
ments have been completed for the appointment of 
doctors of osteopathy to serve in the Department of 
Medicine and Surgery of the Veterans’ Administration. 
This announcement is of tremendous moment first and 
foremost to the thousands of veterans confined to 


hospitals who await the relief inherent in osteopathic 
care, 


It is of equal moment to the osteopathic pro- 


in the gigantic job of caring for the militarily disabled 
and ill. 

Of no less importance to all concerned is the 
concrete demonstration contained in the announcement 
of the sincere intention of the Veterans’ Administra- 
tién to provide for veterans only the highest grade of 
all available types of health care. The officers of the 
Veterans’ Administration are to be complimented upon 
their maintenance of adequate standards with respect 
to all doctors who minister to veterans. The osteopathic 
profession hopes that such vigilance in the mainten: nce 
of standards will be maintained. 

Appointments will be made in compliance \ ith 
Public Law 293, 79th Congress, which authorizes the 
Veterans’ Administration to employ doctors of « ~:- 
opathy to serve in the Department of Medicine id 
Surgery who meet the following requirements: 


1. United States citizenship 

2. A degree of doctor of osteopathy from a co!| ge 
recognized by the Veterans’ Administratio: 

3. An internship approved by the Veterans’ 
Administration 

4. A license to practice osteopathy in one of ‘he 
states, territories or the District of Colum! 

5. Prescribed standards of physical health 


In setting up the arrangements for the appoint- 
ment of doctors of osteopathy, the Veterans’ \d- 
ministration had the wisdom to place upon the 
profession’s national organization, the American Os\«o- 
pathic Association, the responsibility for the mainte- 
nance of the standards of training of osteopathic 
physicians by recognizing osteopathic colleges appro\ ed 
by the Association and by accepting internships in 
hospitals approved for the training of interns by the 
Association. 

Fused into every professional recognition is a 
professional responsibility. In recognizing the pro- 
fessional responsibility in the care of veterans, it is 
well to remember that, by and large, veterans present 
no therapeutic problems that have not already been met 
and dealt with many times in private practice. The 
extensive maiming of shell fire in war is simulated in 
industrial and automobile injuries; the neuroses pe- 
culiar to military service are simulated closely by 
neuroses common to many other types of endeavor; 
the emotional instabilities of military life are only 
slightly more rapid in development than those — ed 
by the exigencies of industrial and business gta 
The veteran is, after all, a civilian who came fro: 
and is a part of, the People that constitute the practi: 
of all physicians. He wants to be treated that way. 

In carrying out this extensive program of medical 
care, the Veterans’ Administration is still desperately 
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in need of all types of physicians. This is due not only 
to the shortage of physicians throughout the country, 
but also in part to the fact that many doctors have 
recently had experience with mass medicine and simply 
do not like it. On the other hand, there are definite 
advantages to governmental service among which are 
relatively permanent tenure, and the opportunity for 
study both from the standpoint of the number of cases 
to be observed, and also from association with compe- 
tent (liagnosticians and therapists. Some new appointees 
may find the voluminous record keeping of govern- 
mental functions irritating and apparently time con- 
suming, but if anything is certain, it is that the people 
of the United States move around their country 
frequently and the compilation of complete histories 
and physical examinations will in the long run avoid 
needicss duplication of many diagnostic routines. 

it can be said again and again that the dbjective 
of the entire health care program of the Veterans’ 
Administration is the most rapid and complete recovery 
possible for the disabled veteran. With that thought 
foremost, differences in therapeutic approach defended 
by each school of practice will fade into their proper 
relative significance. The entire field of healing may 
rest assured that ultimately all diagnosis and treatment 
will be founded upon biological law and thus the 
osteopathic concept of the relationship between struc- 
ture and function will become a part of the basis of 
every school of medicine. In the interim, it is to be 
hoped that the welfare of the veteran patient, now 
brought into such sharp focus by the Veterans’ Ad- 
ministration, will be the single goal of all doctors 
caring for veterans and that petty prejudices will be 
pushed into the remote background in the interest of 
doing the best possible job for those who sacrificed 
much to preserve our way of life. 

C. R. Netson, D.O. 


MIDYEAR MEETING—BOARD OF TRUSTEES 
The Board of Trustees of the Association met in 
Chicago with full attendance December 13-15. Dr. 
John P. Wood, President of the Association, presided 
and the days were filled with serious detailed study 
of a multitude of activities of the Association and 
related and affiliated organizations. 


Honorary life membership was granted to Dr. 
Loula A. Rockwell. Mr. George E. Letchworth, Jr., 
President of the Philadelphia College, and Mr. Law- 
rence D. Jones, Executive Secretary of the Missouri 
Association, were elected to associate membership. 
Membership in the Association was reported at an all 
time high and the number of practicing D.O.’s the 
largest on record. 


l‘reshmen classes in approved schools were re- 
ported full and many applicants for future classes are 
already on file. 


The Board transferred from the Bureau of Pro- 
fessional Education and Colleges to the Bureau of 
Hospitals the matter of establishing standards for 
residencies and of supervising the necessary inspection 
of residency training programs. 
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The following osteopathic hospitals were added to 
the list of those approved for intern training: 


Carson City Hospital, Carson City, Michigan 

Clarendon Clinical (Adair) Hospital, Clarendon, Texas 

Green Cross General Hospital, Akron, Ohio 

Mount Clemens General Hospital, Mount Clemens, Michi- 
gan 

Muskegon Osteopathic Hospital, Muskegon, Michigan 


Osteopathic Hospital of Rhode Island, Inc., Cranston, 
Rhode Island 


Saginaw Osteopathic Hospital, Inc., Saginaw, Michigan 


The complete list of approved internships appears 
elsewhere in this issue. 


The appointment of Dr. Harry P. Stimson as 
Chairman of the Committee on Public Health was 
confirmed. 


The report of the Division of Public and Profes- 
sional Welfare indicated a steadily rising tide of 
public acceptance of the profession. Plans for dis- 
semination of information regarding the profession and 
its institutions were approved. 


The Department of Public Relations cited recog- 
nitions of the profession at the level of national gov- 
ernment most of which are cataloged elsewhere. 


Extensive amendment was made to the essentials 
for-boards of specialty certification, changes which will 
initiate continued study and some amendments by the 
various boards, of their standards and procedures. 
The Board approved a considerable list of specialists 
as selected by some of the specialty boards and recom- 


mended by the Advisory Board for Osteopathic 
Specialists. 

Plans were made for the continuation of the 
organized campaign for the osteopathic colleges 


through Osteopathic Progress Fund, Excellent, al- 
though not adequate, results have been secured in some 
areas and the work is planned for nearly all the divi- 
sions. Osteopathic Progress Fund is the number one 
project of the Association and is recognized as the 
most serious of obligations. Already the results are 
beginning to be impressive. 


Plans for a conference of representatives of 
divisional societies in Chicago, February 2-4, were 
discussed and the Secretary was authorized to pro- 
ceed with the arrangement. Dr. Murray D. Weaver, 
Program Chairman for the July 1947 annual conven- 
tion to be held in Chicago, attended the Board meeting 
and presented his plans. He met also with the Chicago 
Convention Committee which is hard at work under a 
capable and experienced executive committee. 


Approximately $130,000 was reported to have 
been pledged to the fund for erection of an Association 
home and most of the amount pledged has been paid. 
Recognizing the impending (and early) need the Board 
directed the committee to proceed with its plans. 
Working drawings have been completed by the archi- 
tects. 

The Secretary was directed to publish an amend- 
ment for consideration of the members which would 
reduce from 10 years to 3 years of licensed practice 
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the membership requirement of graduates of unap- 
proved colleges. 


Direction was also given to publish an amend- 
ment to the bylaws providing for a term of office of 
members of the House of Delegates in order that no 
special call for a meeting of that body should find 
any division without any authorized representative. 
Divisional societies will in some instances find it ad- 
vantageous to arrange their own procedure in order to 
provide for a term of office for delegates and alternates. 


Addijional activities of the Board will be published 
as rapidly as they are made available from the re- 
porter’s minutes. 


R. C. MeCauGcuan, D.O. 


WHAT OSTEOPATHIC PHYSICIANS WANT 

What the members of the osteopathic profession 
want in osteopathic publications is what the editorial 
staff tries to put into print. Several problems are in- 
volved. One is knowing what osteopathic physicians 
want, need, and will use. Another problem, of no mean 
importance, is getting material to dispense from men 
and women who have experience, knowledge, and skill. 

In answer to a recent questionnaire, your Editor 
learned what a few members of the profession like, or 
would like, to have published in the JourNAL. Addi- 
tions to this partial list of responses, and articles long 
or short in fulfilment of requests made, will be wel- 
comed. The frequency of the requests for articles 
distinctly osteopathic is as a “light that shineth in the 
darkness.” 

“Articles sticking to the osteopathic last are quite 
apropos.” ‘Each article, as far as possible, should 
stress the osteopathic principle.” We should have 
“enough basic osteopathic papers written to keep those 
who are sticking to manipulative work from getting an 
inferiority complex.” “We must soon specialize on a 
general osteopathic physician and his practice, or there 
will be no need for osteopathic specialists.” It would 
be desirable to have the “osteopathy applied by osteo- 
pathic specialists written into their papers.” 

Other suggestions include: manipulative approach 
to heart disease; osteopathic reflex in allergic mani- 
festations ; the osteopathic lesion as cause of disease ; 
how to distinguish proctological reflexes and estimate 
their force or importance; osteopathic management 
of functional nervous and functional gastrointestinal 
disorders; osteopathic management of otitis media; 
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osteopathic technic in treatment of eye disease: the 
best way to handle constipation ; presentation of basic. 
elemental osteopathy ; effects of manipulative treatment 
of cases receiving chemotherapy, and elaboration of the 
Still concept and the Sutherland concept. 


Other subjects considered important include: 
mutual interdependence of general practitioners ; |uild- 
ing an unselfish attitude among physicians in the 
matter of disseminating professional knowledge ; p)hiysi- 
cal medicine; public health problems, and resea: h. 

Regarding research, one doctor thinks thai we 
need a “continuous stream of satisfactory case reports 
with the osteopathic slant.” Another wants to be able 
to gain the idea of remote results of osteoj:thic 
manipulative treatment. One requests “articles re: ort- 
ing conclusions from controlled clinical and veri- 
mental data.”” We need synopses of method- of 
management and results in cases having certaiy se- 
lected diagnoses. “It is really the study of grou) s of 
case records of patients treated according to c “tain 
programs that forms the nucleus of all modern cel sical 
research writing.” 

What are you going to do about what the pr: fes- 
sion wants and needs? 

E. 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
COLLEGES 

The American Association of Osteopathic Colleges 
met in Chicago December 13-15. The chief topic for 
discussion and planning was Osteopathic Progress 
Fund. In this undertaking the college association is 
cooperating closely with the Osteopathic Progress 
Fund Committee of the A.O.A. under the leadership 
of Dr. C. Robert Starks. Results of the campaign 
were analyzed and plans made for the forthcoming 
weeks. 

The problems of the entrance of veterans into the 
various colleges were discussed. Contacts with gov- 
ernment are necessarily complicated by red tape. Sur- 
plus war goods of various sorts have been made 
available to the colleges at very low rates but the 
machinery of acquisition is tedious. 


All the approved colleges were represented. resi- 
dent Morris Thompson presided. Dr. J. S. Denslow 
is the secretary for the colleges. 

R. C. McCaucnan, D.O 


That brings to mind the thorniest problem in the pro- 
fession: How to get friendly co-operation among the doctors. 
Upon such happy relations hangs the future of the profession 
—whether it will be free or ruled from the top down. The 
profession must so train itself that every unit, from the 
backwoods doctor to the largest clinic, feels the responsibility 
and also receives the appreciation for work well done. It is a 
human trait, and when it is lost sight of in the mad rush, 
trouble ensues; as witness the multiplying problems among 
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labor and management when a concern gets so big that none 
appreciate the work of others, personally. The lowly general 
practitioner may not have the assembly line of various tests, 
but he has a knowledge of the family and personal history 
that very often is the main clue to clear up puzzles in <iag- 
nosis; for that reason he deservedly should be restored to a 
relatively higher place in the realm of things medical. !/ the 
profession is to retain the privilege of self-discipline within 
its ranks, it must give evidence that it can do so.—S. Eri-son, 
M.D., Clinical Medicine, June 1946. 
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or a score of years now this annual numerical 
listi: « of the regular students in our colleges according 
to toe states whence they came has been presented 
with other statistical data and observations. 

n the last half dozen of that score of years, the 
effec of great world-disturbing events superimposed 
upon prevailing administrative and educational prob- 
lems has sorely affected our colleges. The reader 
will observe from the immediately following total 
listing of students in our colleges for each year, that 
this ‘s the first year in nine in which the total number 
of students has been larger than in the preceding year. 

\Vhile last year showed the lowest total attendance 
for ‘his century, this year presents an encouraging 
increase over that low figure. This is heartening, for 
the profession urgently needs recruits to meet the 
demand of the public for its distinctive services. We 
do not want osteopathic physicians so scarce that their 
services will be available only to the wealthy. 

, The total number of students in all of our ap- 
proved colleges at the close of the November registra- 
tion, and for each year from 1927 to 1946 inclusive, 
immediately follows : 


Year Number Year Number 
1928 1,546 
1929 1,551 
1930 ,705 
1932 711 1942 ... 1,095 
1933 ,726 1943 970 
1934 841 1944 724 
1935 ....1,826 1945 . 556 
1936 ... 1,860 1946 


Three hundred sixty-seven, or 4434 per cent of 
the total 821 students are freshmen. Fifty of them 
are at Kirksville; 46 at Kansas City; 79 at Phila- 
delphia ; 60 at Des Moines; 52 at Chicago, and 80 at 
Los Angeles. A large proportion of the freshmen are 
G.I.’s; some classes running more than 80 per cent. 

Twenty-one in the freshman classes are women, or 
5.7 per cent. The total number of women in the 
colleges is 64, or 7.8 per cent. As pointed out 
heretofore in these presentations, the classes of 
the first decade of this century ran 20 per cent or 
more of women—the June class of 1910 at the Ameri- 
can School of Osteopathy running over 29 per cent. 
Of the 11,000 practicing osteopathic physicians today, 
1,000 are women. 

Of the individual states, California with 180 has 
the largest total number of students, as she has for 
9 years. She also sends the largest number in pro- 
portion to population. 
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Pennsylvania is next in total number with 146 
students. New York is third with 73; Michigan 
fourth with 66; Ohio fifth with 47, and Missouri 
just out of the first five with 42. Four states, Mis- 
sissippi, Nevada, South Carolina, Utah, have no 
students in 1946. 

ANALYZING THE FACTORS 

Twenty years ago when the first student pres- 
entation of this type was made, there were 1,642 
students in our colleges. In that first presentation we 
attempted to “. . . analyze the factors having influence 
upon our student attendance; hence, upon the exist- 
ence of our colleges. And that, of course, means our 
existence as a profession.” 

I shall quote a few more paragraphs: 

“From the legislative angle : 

“The composite board states: Arizona, Colorado, 
Indiana, Kentucky, New Jersey, New York, Oregon, 
Texas, Virginia, Wisconsin, Wyoming and Massachu- 
setts; also Rhode Island, which has a_ medically 
dominated, so-called osteopathic committee and which 
for practical purposes can be listed with them. These 
states had a combined population (last U. S. census) 
of 35,200,954. They sent 333 students to our colleges, 
or a student for every 105,708 people in those states. 

“The independent board states and Ohio, which 
has an osteopathic committee of osteopathic physicians 
had a combined population (last U. S. census) of 
61,276,697. They sent 1,137 students to our colleges, 
or a student for every 53,893 people, or just twice 
as many students per population as did the composite 
board states. We would have just half as many 
students in our colleges then if our independent board 
states did only as well as did our composite board states 
in sending students. There are, of course, local con- 
siderations having a bearing on individual states and 
on sections. The South, as a section, hasn’t done very 
well. Florida makes much the best showing. You 
will find, looking through the list of states, a few 
composite board states that send more students per 
population than do a certain few independent board 
states. 

INDEPENDENT BOARD STATES LEAD 

“As a rule, though, comparing individual states 
lying side by side and with similar general conditions, 
the independent board states show up best in sending 
students. For instance, Pennsylvania has always sent 
more students than New York, in spite of the splendid 
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7 1927 1928 1929 1930 1931 1932 1933 1934 
Chicago 124 131 140 101 81 82 92 
Des Moines 226 4237 209 «4203 «#4197 193 221 227 
Kansas City 103 109 ly 125 140 150 163 181 
Kirksville 639 598 566 €07 594 630 623 718 
Los Angeles 205 217 217 266 298 308 294 279 


Philaclelphia 


1935 1936 1937 1938 1939 1940 1941 1942 1943 1944 1945 1946 
0 4 9 96 35 


111 14 19 


1 
163 177 182 185 203 190 134 98 74 53 41 104 
194 211 237 183 160 163 116 119 111 109 82 101 : 
735 789 864 786 696 559 427 332 226 143 91 141 
295 243 232 258 234 272 259 209 198 165 147. 194 
262 254 302 387 420 349 343 344 328 300 268 260 258 251 273 251 264 198 160 = 204 
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special efforts of the New York practitioners. West 
Virginia sends more per population than Virginia, 
Tennessee than Kentucky, Oklahoma than Texas, 
Montana than Wyoming, and so on. 


“Then, when we take all the independent board 
states and all the composite board states and consider 
them comparatively, as we have seen, the former send 
twice as many students to our colleges in proportion 
to their population as do the latter. And they have 
for years, you will find, if you take the trouble to 
look it up. 

“Perhaps there are more osteopathic physicians 
in the independent board states? Well, suppose there 
are. That is as broad as it is long. The type of 
regulation influences the number of the osteopathic 
representation.” 

Now let us see how that same analysis works out 
today, 20 years later with our 821 college students. 
Some legislative changes have occurred. Arizona and 
South Carolina have become independent board states 
and Ohio composite. The fourteen composite board 
states or districts, Colorado, District of Columbia, 
Indiana, Kentucky, Massachusetts, New Jersey, New 
York, Ohio, Oregon, Rhode Island, Texas, Virginia, 
Wisconsin, Wyoming, have a population of 51,607,406 
by the latest census. They have 221 students or 1 
for every 233,510 of their population. 


The thirty-one independent board states (indicated 
by an asterisk in front of each on the large accompany- 
ing chart) have a population of 67,163,045. They 
have 557 students or 1 for every 120,580. Thus they 
still contribute just about twice the number of students 
in proportion to population that the composite board 
states do. 

The medical board states, Alabama, Alaska, Dela- 
ware, Illinois, Mississippi, New Hampshire, with a 
population of 11,744,551 have 33 students—1l for 
each 355,895 of population. Thus the independent 
board states have about three times as many in pro- 
portion to population. 


Following some specific illustrations the analysis 
of 20 years ago concluded with this paragraph: 


“The lesson is obvious. We must be independent 
of organized allopathy in running our schools, in our 


study courses and in the regulation of our practice, 


if we would survive. It behooves us to be everlast- 
ingly on the alert and to keep our new graduates 
informed of our past experiences, which are re- 
sponsible for our educational and legislative policies, 
to the end that they can wholeheartedly and under- 
standingly stand shoulder to shoulder with us in con- 
tinually fighting for our professional independence.” 

Independence where possible has been a cardinal 
principle of our professional policy since we have 


L.O.A 
anuary, 1947 


been a profession. Have we been taking it for gr: 
in the last few years? Should we? “ prmes 


_ Other angles of our legislative and educational 
policy are constantly emphasized in committee reports 
in especial considerations in our journals, in site. 
ments to our students. But where, in the la-; 2 
or 3 years, have you seen any references in our 
publications, in committee reports or elsewher: to 
this most important policy tenet? 


While other phases of our policy have been out! 
and explained to students, has this one been pres. 
recently? If this neglect is continued will our 1. 
graduates enter the field thinking it unimportant 
it gradually be ignored? When the homeopathic: 
fession reached the point of conformity wit! 
dominating system of practice, it quite speedily 
peared as a distinct entity. 


On top of the same educational problen 
general faced by other teaching institutions, an: 
gravated by lack of endowment and tax support, 
administering our colleges have had the proble: 
inculcating a distinctive philosophy of disease 
vention and healing, and producing practical physi 
who reason osteopathically. 


No matter how well educated are the instru 
how many degrees they hold nor how high ar. 
educational standards maintained by our institu’ 
if the last mentioned problem is not met, there 
osteopathic college. Experience has brought to u 
fact that this problem cannot be met by merely ta 
some osteopathic technic on to a regular nv 
education. 


_ The teaching in the basic sciences and othe: 
jects must be correlated from day to day with o 
pathic principles and practice. Our leaders, \ 
furthering a continuing increase in standards, 1 
nized in the early days of our profession that hostile 
or non-understanding regulatory agencies, dominated 
by a profession generally antagonistic, tended to place 
difficulties in the way of the colleges and our distinctive 
professional development. That, in addition, the type 
of regulation affects the number of students in our 
colleges is shown from the foregoing comparisons. 


The preparation and presentation of this data is 
made possible through the cooperation of the follow- 
ing: Dr. J. M. Peach, Dean, Kansas City College; 
Mrs. Arvilla M. Kersh, Assistant Registrar, |.os 
Angeles College; Dr. W. C. Eldrett, Dean, Chicago 
College ; Dr. L. G. Schacterle, Director of Admissions, 
Philadelphia College; Miss Marie A. Johnson, Keg- 
istrar, Kirksville College; and Mr. Cecil C. Looney 
of the Des Moines College. 


Wilma Building 


RESEARCH 


Financial support of research in medical fields has been 
derived chiefly from three sources: private endowments, 
governmental appropriations (State and Federal), and com- 
mercial expenditures. The universities have financed the 
programs through a combination of sources—endowments, 
gifts, grants from public and private institutions, and (in the 
case of State universities) appropriations. In some instances, 
commercial firms have financed investigations in universities. 


SUPPORT 


Some of the private foundations not only make grants or 
gifts to other research institutions, but also conduct broad 
programs in their own facilities. Federal agencies engage! in 
research rely entirely upon appropriations, although some vf 
them may accept gifts from outside sources or engag' 
cooperative studies. The Land Grant Colleges represent 

of the earliest activities of the Federal Government in ' 
support of State research agencies—Rolla E. Dyer, M 
American Journal of Tropical Medicine, March 1944. 
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mber 5 
STATE 
rERRITORY POPU- NUMBER OF STUDENTS 
OR LATION 
COUNTRY 
2,832,961 0 0 1 2 2 3 a 5 2 a 2 1 2 1 0 1 2 2 2 1 
72,524 1 1 1 0 0 0 
449,261 2 4 3 3 6 8 6 6 9 6 9 5 4 3 3 2 3 2 2 2 
1,949,387 3 3 2 3 3 4 7 2 3 5 7 5 3 4 2 2 0 2 1 2 
6,907,387 187 143 117 153 181 199 217 214 253 207 204 221 194 226 214 #179 #171 #4135 128 «180 
1,123,296 2 24 18 17 15 14 ll 15 13 12 13 11 12 12 11 5 6 3 1 5 
1,709,242 17 12 15 12 11 7 15 12 12 11 10 12 13 15 15 8 7 4 4 8 
266,505 7 5 6 7 8 6 7 5 2 2 3 4 3 3 1 3 2 2 0 3 
663,091 1 1 1 2 1 1 1 1 1 2 3 1 1 1 1 4 4 3 1 1 
1,897,414 12 11 11 8 10 ll ll 18 16 12 18 19 22 21 13 12 10 5 4 4 
3,123,723 6 4 8 7 10 12 10 9 13 15 19 20 13 12 8 2 a 4 4 3 
423,332 2 0 1 2 0 1 0 1 3 2 3 4 3 2 1 1 1 2 l 1 
\daho 524,873 5 5 6 4 3 5 1 1 1 
ill. 7,897,241 107 94 99 111 97 #99 92 91 80 90 145 123 103 96 72 48 41 30 17 += 27 
Ind. 3,427,796 26 28 19 23 19 13 12 15 16 48 19 14 13 14 10 14 15 8 3 8 
lowat 2,538,268 91 100 O4 95 97 100 107 112 91 81 70 59 57 59 42 38 26 17 15 32 
Kan.§ 1,801,028 59 74 70 79 84 75 62 70 63 77 87 #67 S7 45 34 23 12 8 7 9 
Ky. 2,845,627 2 4 3 5 4 ef @ 5 
La. 2,363,880 4 3 0 1 1 1 1 1 1 2 2 2 2 0 0 0 0 1 0 i 
Me 847,226 21 23 23 26 28 28 26 32 29 28 26 18 20 18 10 3 1 2 2 1 
Md. 1,821,244 3 1 1 3 3 1 2 2 2 4 7 3 3 0 1 3 3 2 2 
Mass 4,316,721 119 127 151 74 89 O4 97 99 83 75 68 64 47 36 25 18 10 16 7 11 
Mich 5,256,106 77 66 #73 #72 «83 80 77 #110 111 136 172 146 142 125 94 85 70 54 41 66 
Minn 2,792,300 33 41 29 24 22 16 16 1l 14 20 22 27 24 18 14 9 7 6 4 6 
Miss 2,183,796 0 0 0 0 0 0 0 i 1 3 3 1 1 0 0 1 1 1 0 0 
Mo 3,784,664 144 235 122 128 135 164 184 #187 #185 193 198 176 159 140 111 78 54 31 20 42 
Neb. 1,315,834 31 33 42 51 51 48 44 48 37 33 31 25 27 23 15 14 11 4 4 5 
Nev 110,247 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
N 491,524 6 7 6 8 3 2 a 6 7 8 6 5 5 3 7 5 6 3 0 2 
N 4,160,165 55 53 56 69 72 77 —s “82 90 88 84 74 76 71 62 58 48 41 28 23 35 
N. 531,818 2 2 0 0 3 2 2 3 5 3 3 3 1 1 1 2 3 4 2 3 
N. 13,479,142 103 98 110 128 136 113 108 #116 #113 102 94 64 72 83 87 114 110 90 63 73 
N. 3,571,623 2 1 2 1 3 6 6 8 9 8 8 6 5 1 0 0 2 4 5 6 
N. 641,935 15 8 8 5 3 2 4 2 5 5 3 1 4 3 2 3 2 0 1 
Ohio 6,907,612 172 161 179 180 159 146 144 145 137 139 166 165 148 130 95 76 68 42 33 47 
*Okla. 2,336,434 10 8 9 10 19 23 27 32 37 45 39 32 31 31 20 26 22 19 11 17 
Ore.t 1,089,684 14 20 17 #13 #0 6 5 10 WW 2 7 o 6 8 8 5 3 0 2 3 
RE ee 9,900,180 133 124 134 143 174 148 144 #172 #189 #196 211 212 202 181 180 154 166 130 104 146 
Puerto Rico 1,869,245 1 0 0 3 1 0 
A Ss 713,346 21 21 30 31 33 34 26 23 16 13 9 8 8 5 4 1 ? 0 1 3 
1,899,804 0 0 0 0 0 3 1 1 1 1 l 2 2 2 2 1 1 1 0 0 
642,961 8 10 11 15 13 9 9 13 9 9 11 0 9 4 2 0 1 0 1 3 
2,915,841 5 6 2 a 6 4 3 2 3 5 7 8 8 7 4 1 1 1 3 3 
6,414,824 14 17 23 24 2¢ 16 23 25 22 37 26 33 41 37 39 27 20 16 12 20 
550,310 0 0 1 1 1 4 4 4 1 0 2 1 2 3 3 4 4 1 0 0 
359,231 469 5 2 2 7 13 6 8 #15 #14 #9 #13«9 _ 1 1 1 1 
2,677,773 2 2 2 2 2 2 2 4 5 4 4 6 4 4 4 2 3 1 0 3 
1,736,191 18 16 9 15 & Gg 7 9 10 12 10 9 12 8 9 15 13 7 3 3 
1,901,974 4 3 5 5 7 3 5 a 7 7 8 8 7 12 9 16 12 7 5 7 
3,137,587 21 17 20 25 23 25 19 21 21 26 34 31 32 28 22 17 12 7 6 7 
250,742 1 2 1 5 7 6 5 3 1 1 1 1 1 
Armenia 1,281,599 1 0 0 0 0 0 0 0 0 0 0 0 0 0 
Australia 7,229,864 1 1 0 0 0 1 0 2 2 2 2 2 4 3 3 2 
Austria ....... 7,900,014 1 
Bermuda I. .... 32,086 0 0 2 1 1 1 0 0 0 0 0 
7 "eee 44,116,000 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
sritish 
W.. Indies... 2,173,595 1 0 0 0 0 0 0 0 0 0 6 0 0 0 1 1 1 
Canada .. 11,506,655 22 42 3 4! 36 29 27 20 27 35 48 45 44 28 14 10 2 1 2 9 
China ...... 422,527,000 2 2 2 0 0 0 0 0 0 0 0 0 
Costa Rica 591,862 1 0 9 1 1 o 0 1 
Colombia ........ 8,702,000 1 0 0 0 0 0 0 0 0 0 0 0 
pe 4,172,732 1 1 0 0 0 0 0 1 0 0 0 
Czech. ... 14,726,158 1 0 0 0 0 0 0 0 0 0 0 0 1 
Denmark 3,776,328 1 0 0 0 0 0 0 0 0 0 
England .. 41,862,000 6 7 3 12 9 9 10 7 6 10 9 9 9 4 2 
France 41,980,000 0 0 0 0 0 0 0 0 0 0 0 0 
Germany 84,022,066 2 0 ) 0 1 0 1 0 1 ! 
Holland .............. 8,728,569 2 0 1 2 0 1 0 1 3 2 3 4 3 2 1 1 1 2 l 
Ireland . ,944,0 1 0 0 1 0 0 0 
Japan ... ..101,663,279 1 1 2 2 1 1 0 0 1 1 2 1 0 0 
Mexico ............ 19,808,976 3 3 0 2 2 1 0 0 9 0 0 0 0 0 0 
N. Zealand ... 1,573,810 2 2 0 0 0 1 0 1 1 1 0 0 0 0 0 
Norway e-- 2,921,000 1 0 0 0 0 0 0 1 1 1 1 0 0 
= ope .. 16,000,303 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 
Romania . 12,935,000 1 0 0 6 1 1 1 1 1 1 1 0 0 0 0 
Scotland .. 4,916,000 1 1 1 
So. Africa . 10,160,000 2 3 a4 3 0 1 1 0 1 1 0 1 1 
Sweden . 6,284,722 2 1 1 1 1 2 1 3 3 1 1 1 0 0 0 
U.S.S.R. 180,122,390 2 3 0 0 0 0 0 0 0 0 0 0 0 0 0 
Venezuela 3,491,159 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
* Have independent osteopathic boards. 
+ Has an osteopathic examiner. 
t Have basic science boards. 
§ Have basic science laws which do not apply to D.O.’s. 
NOTE—tThe population of American States is taken from the 1940 census, and of Canada from the 1941 census. Population 
of England taken from 1940 official estimate; Bermuda, 1940 census; New Zealand, 1936 census; British West Indies, 1940 official 
estimate; Australia, 1943 official estimate. Other populations are the latest available estimates and censuses. 
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VOCATIONAL GUIDANCE ACTIVITIES BEING CARRIED ON 
IN THE DIVISIONAL SOCIETIES 
COLORADO 

H. L. Will, vocational guidance chairman in the Colorado 
Osteopathic Association, is carrying on a very active program 
in that state which is sure to bring results. A copy of a 
recent letter, which Dr. Will sent out to high schools and 
colleges follows: 


Schools are institutions of learning, which help. 
dispel ignorance and go far in aiding students to 
use the power of reasoning. In a recent survey, 
Lawrence Mills, National Vocation Guidance Di- 
rector of the osteopathic profession, found that the 
vocational guidance directors of schools and colleges 
do not realize the requirements for becoming an 
osteopathic physician and surgeon. The vocational 
guidance committee of the Colorado Osteopathic 
Association is endeavoring to correct this condition 
in Colorado; therefore we are sending, under sepa- 
rate cover, an authentic booklet entitled, “Preosteo- 
pathic and Osteopathic College Requirements and 
Courses.” We hope you find time to go through 
this booklet and that you will see that the vocational 
guidance instructor in your school is acquainted 
with its contents. We sent you a copy of this book 
last year. If that one has been misplaced, please use 
this one for reference on osteopathic education. 

As vocational guidance chairman of the Colorado 
Osteopathic Association | am taking this means of 
contacting you; I am sorry it is not more personal. 
Also, I shall appreciate it if you will send me a list 
of your high school instructors. 

(signed) 
H. L. Witt, D.O. 


OHIO 


William Lowry, Columbus, a member of the vocational 
guidance committee, has had two extremely valuable con- 
ferences with Mr. J. R. Strobel, Director of Vocational Guid- 
ance, State Department of Education, and with the president 
of the Central Ohio branch of the National Vocational Guid- 
ance Association. As a result of this meeting, Mr. Strobel 
is sending a resume of the vocational program which the 
profession is carrying out, to each high school in the state. 
This undoubtedly will result in close cooperation between 
the local high school counselors and members of the voca- 
tional guidance committee. C. L. Ballinger, chairman of 
the vocational guidance committee of the Ohio association, 
has sent the following letter to academy chairmen and mem- 
bers of vocational guidance committees, with copies to 
district academy presidents and secretaries: 


The importance of the vocational guidance pro- 
gram in Ohio and your awareness of the task was 
demonstrated by the large number of district com- 
mittee members and district delegates and alternates 
who attended the meeting in Columbus October 29. 

If you did not attend we ask that you imme- 
diately contact your district delegate who did. Thus 
will be obtained a better outline of the work which 
is yours. 

First, read the Manual for Vocational Guidance 
as prepared by Mr. Lawrence W. Mills, Vocational 
Guidance Director of the A.O.A., which will be a 
part of the November issue of the Forum. This 


section will be removable and should be placed in 
your files for reference. Secondly, please imme- 
diately obtain the aid of vocational guidance repre- 
sentatives who will call upon the high school principal! 
or vocational guidance counselor in every high schoo! 
and college or university in your district. 

Remember that you are not recruiting students 
but rather that you are offering your services as « 
counselor and an aid in securing the proper type o! 
individual for the study of osteopathic medicine 
Emphasize the great need for physicians and the fact 
that our school of medicine is chiefly concerned with 
the training of men and women who will be good, 
all-around, well-trained physicians and surgeons. 

Please contact your state.chairman or the Central 
office, or Mr. Mills directly, for any assistance. The 
future of osteopathy depends upon the success of 
our vocational guidance program. And remember. 
it costs only a few minutes of your time: 

(signed) 


C. L. Batiincer, D.O 


MICHIGAN 

Nearly fifty physicians have agreed to represent ir 
profession actively as members of the vocational guid .ice 
organization. Charles C. Auseon and physicians in his dis! ict 
are initiating a scholarship program with Hillsdale Col! ve 
Details of the program, which will be assisted by the adm: is- 
trative staff of the college, will be described in a forthco: 
issue in the JOURNAL. 

WISCONSIN 

The Wisconsin Osteopathic Association has sponsore a 
new monograph entitled, “Osteopathy as a Career,” prepared 
by Mr. Wilfrid E. Belleau, public relations counselor for the 
association, and published by the Park Publishing House, 
4141 Vliet Street, Milwaukee 8, Wisconsion. This is «an 
excellent monograph on osteopathy as a career and is being 
distributed by the Wisconsion association to high schools «nd 
colleges in the state. 

The above mentioned divisional societies are a few vi 
the many societies which are carrying on an active program 
in vocational guidance. Letters requesting cooperation from 
the presidents, secretaries and vocational guidance chairmen 
of the following divisional societies were sent: Nebraska, 
Massachusetts, South Dakota, North Dakota, New Menic». 
Your vocational ghidance director is hoping that he can assume 
that some vocational program has been initiated in those 
States. 

LawreNce W. MILLs 
Vocational Directo: 
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YOU AND YOUR PROFESSION IN THE NEW YEAR 

Are you doing your duty to your profession? Are you 
paying anything to the profession which made it possible iT 
you to become a successful and respected physician in yor 
community? Don’t you want to feel a little more satisfied 
with what you are doing in the way of achievement? May \e 
offer a few suggestions, which may contribute to a feeling 
well being for the coming New Year? 

1. If you are one of those who have paid their A.O. \ 
dues promptly and given liberally to the present fund-raisi\¢ 
campaigns, try to make others of our profession follow |'« 
same course. (There are plenty to work on since, we reg’ 
to say, only about 40 per cent of our profession are in yor 
class.) 
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_ If you are one of those who wait until the last minute 
to pay dues, and shirk your other obligations, making others 
carry you along, here is the remedy to make you feel as if 
are somebody. 
RESOLUTIONS FOR 1947 

1. Pay dues immediately. 

2. Help the vocational guidance program and encourage 
hitious young men and women of excellent character to 

ly osteopathy. 

3. Give liberally to the Osteopathic Progress Fund so 
that our colleges can be equipped properly to increase their 
ef ciency and educate more students to enter the field of 

»pathy. 

}. Give your quota to the Permanent Home Fund. 

5. Encourage nonmembers of your acquaintance to become 

hers and remain members indefinitely; and above all, 

r relinquish your A.O.A. membership! 

6. Don't make it possible for you to feel down in your 
because you have been a hindrance to our progress. You 
con make yourself feel that you are one of the spokes in our 

of progress. 

fake our word for it. It is a grand feeling. 
July 1947. 


8,300 by 


S.B.G. 


MEMBERSHIP REPORT AS OF DECEMBER 1, 1946 
Membership count, November 1, 1946.20.02... 7,852 
\pplications received in November, 1946............... 41 

53 
Less: Deaths and resignations in November, 1946... 7 


Net gain in November, 1946....... 
Total membership count, December 1, 1946 


HONOR ROLL 
lr. Harry A. Barquist 
Dr. Vincent Carroll 


Dr. Wayne Dooley 
Dr. Dorothy J. Marsh 
Dr. E. W. Pratt 
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BUREAU OF LEGISLATION 
. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 


The right or privilege of practicing osteopathy is basically 
a grant of authority from the government. This grant of 
authority usually stems from an act of the legislature and 
very often is subject to varying interpretations by courts and 
administrative authorities. Recognizing the importance to 
osteopathic physicians of information concerning the legal 
aspects of the healing arts, the Bureau of Legislation has 
undertaken in this column to report news of pertinent legis- 
lative activity, court decisions and administrative rulings which 
come to its attention. 

Since many of the rulings of administrative authorities 
are informal in nature and may not be brought to the attention 
of the General Counsel or the Bureau of Legislation in the 
natural course of events, it is hoped that the readers of the 
JouRNAL will keep the Bureau of Legislation, through the 
General Counsel, informed of legal matters which should be 
reported to all osteopathic physicians. 

The reports appearing in this column are to be regarded 
merely as announcements of the existence of legal or admin- 
istrative action in which the profession is interested. If a 
detailed analysis of any material discussed is required, it will 
be supplied upon request by the General Counsel’s office in 
accordance with the following policy of the American Osteo- 
pathic Association, adopted by the House of Delegates in 1934: 

The American Osteopathic Association, its Cen- 

tral office, its departments, bureaus, and committees, 

shall provide information touching legislation and legal 

decisions to members of the Association, only with the 

consent of the proper authority of the divisional society 
in the territory in which the inquirer practices. 
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ABSTRACTS OF JUDICIAL OPINIONS 


State Approved Laboratories.—In opinion No. 1199, 
dated September 18, 1946, to the Director of Health, the 
Attorney General of Ohio ruled that a laboratory approved 
by the State Department of Health to make serological tests 
for syphilis under Section 1243-9 (prenatal law) and 11188 
(premarital law) of the General Code of Ohio may not refuse 
to accept specimens of blood submitted for such tests by a 
licensed physician, except for reasons applicable alike to all 
physicians. Furthermore, in the event such laboratory does 
so refuse to accept specimens submitted by a licensed physi- 
cian, the State Department of Health, acting through its 
Director, has the power and duty to revoke the approval of 
such laboratory. Section 11188 stated: 

For the purpose of this act, a standard serological test for 
syphilis shall be a test approved by the state department of health and 
shall be made at a laboratory approved to make such tests by the state 
department of health. 

The Director of Health of Ohio requested this legal 
opinion upon being informed that a state approved laboratory 
had refused to accept blood specimens for testing from osteo- 
pathic physicians and surgeons. The Attorney 
reasoned : 


General 


The present Section 1273 of the General Code of Ohio, which 
became effective July 30, 1943, provides for admission to practice and 
certification of practitioners of osteopathic medicine and surgery, along 
with provision for admission and certification of practitioners of 
medicine. The term “duly licensed physician” as used in Section 
11188 of the General Code, and the term “physician” as used in 
Sections 1243-6 to 1243-12, inclusive, of the General Code, must there- 
fore be taken to include physicians holding the degree of Doctor of 
Osteopathy who are licensed under the terms of Section 1274, General 
Code. Such physicians are, accordingly, subject to the rights conferred 
and duties imposed by the prenatal law (Sections 1243-6 to 1243-12, 
inclusive, General Code) and the premarital law (Section 11188, General 
Code). 

Under the prenatal law, a mandatory duty was imposed 
upon “every physician who attends a pregnant woman” to 
submit a sample of her blood to an “approved laboratory” 
and no provision was made for procedure in the event the 
laboratory did not accept the sample. The premarital law 
placed the mandatory duty upon the applicant for a marriage 
license to put in the possession of the Clerk of the Probate 
Court a statement signed by a “duly licensed physician” that 
each applicant has submitted to an examination to determine 
the existence or nonexistence of syphilis which examination 
included a standard serological test. 


The opinion stated: 


It may be argued that a laboratory equipped to perform serological 
blood tests is not per se a public utility but partakes rather of a private 
enterprise and therefore may elect to refuse the patronage of any 
physician or group of physicians on a basis satisfactory to its managing 
directors. On the other hand, the rules promulgated by the state 
department of health provide that each laboratory approved under this 
act shall comply with the intent, purposes, and provisions of the Ohio 
premarital and prenatal laws. It is clear from a reading of the 
premarital and prenatal laws that the legislature in enacting such laws 
did not have in mind the possibility that a state approved laboratory 
might refuse to accept specimens of blood submitted by physicians. 
In fact, it appears implicit that it expected that the laboratories shall 
accept specimens so submitted. 


The Attorney General was particularly influenced by the 
intention of the legislature in passing the acts and recognized 
that any other decision would defeat the legislative intent: 


It is manifest from an examination of the statutes under considera- 
tion herein that it was the intention of the legislature to accomplish 
a public purpose in the prevention, insofar as possible by premarital 
and prenatal examinations, of syphilis. Any interpretation of the 
premarital or prenatal law which would hold that discretion vested in a 
laboratory duly approved by the department of health, and could 
operate, in its exercise, to defeat the purpose of the act, would render 
the action of the legislature to that extent a nullity. 


Workmen’s Compensation Bureau Can Not Disregard 
Medical Theories.—A workman was awarded damages by 
the New Jersey Workmen’s Compensation Bureau for an 
injury to his eye. Medical testimony at the hearing showed 


that uveitis and employee’s consequent loss of vision in one 
eye was not caused by smoke and fumes from tar applied 
by him at high temperatures in parking area during course 
of his employment, but that such loss of vision was due to 


How- 


disease brought on by Streptococcus viridans infection. 


4) 
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ever, the deputy commissioner who conducted the hearing 
disregarded this testimony and said: 


The main controversey in this’ matter as presented to me seems to 
be medical, and I suppose if we handled this case from the medical 
angle we never could get a decision . . . we don't try compensation 
cases on medical theories, but on legal ones, because it is the legal 
principles that have to be applied to the resolution of the case... . 
Thackston v. Lansdell Co. (1946) 49 A. 2d 140, at p. 141. 
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The Supreme Court of New Jersey on appeal reversed the 
award of the Bureau and stated: 


It is quite inaccurate to state that compensation cases are not tried 
on medical theories. Many cases are of necessity tried upon medical 
theories because the facts do not lend themselves to demonstration, 
There is no legal theory which permits a tribunal to disregard the 
medical theories advanced by one side or the other. The duty of this 
court is to examine and weigh the evidence and determine on which 
side the evidence preponderates. (Supra, p. 142) 
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OBTAINING MEDICAL CERTIFICATE* 


In connection with certain personnel actions, the appointing 
officer must obtain a medical certificate (CSC Form 2413) to 
be used by him or by the Civil Service Commission deter- 
mining whether the person under consideration meets the 
physical requirements for the position. (The chapters which 
deal with the various personnel actions contain full informa- 
tion as to the circumstances under which this certificate must 
be obtained and the person who has authority to make these 
determinations.) The appointing officer may, in his discretion, 
require such a certificate even where it is not required by the 
Commission. The information contained in the certificate may 
be supplemented by information from other sources, as 
explained in the section entitled “Obtaining Supplementary 
Information” which begins on page M1-11. 

*PERSONS WHO MAY EXECUTE CERTIFICATES 

Medical certificates for use in connection with personnel 
actions made under Temporary Civil Service Regulations IX, 
X, and XI and for probational appointments after the Com- 
mission has established a probational register must be executed 
by a Federal medical officer, except as follows: 

(1) Medical certificates executed by licensed physicians 
who have not been designated as Federal medical officers are 
acceptable in cases of recruitment of personnel for duty in 
Washington, D. C., if the nearest Federal medical officer is 
located 25 or more travel-miles from the residence of the 
applicant. However, the applicant shall be informed that, in 
addition, a physical examination by a Federal medical officer 
may be required after his arrival in Washington, D. C., and 
in any event an X-ray of the chest will be required. If upon 
reporting for duty he is found ineligible because of physical 
defects, he cannot be appointed. 

(2) When an establishment calls to the attention of the 
Commission’s Regional Director the fact that there is no 
designated Federal medical officer within 25 miles of the 
applicant, the Regional Director may permit that establishment 
to accept medical certificates executed by a licensed physician 
other than a designated Federal medical officer. However, an 
examination by a Federal medical officer may be required 
before the prospective appointee enters on duty. 

Medical certificates for use in connection with appointments 
under Temporary Civil Service Regulations VIII and XVI 
may be executed by any duly licensed physician (doctor of 
medicine or osteopathy ).* 

DISPENSING WITH NEW MEDICAL EXAMINATION 

Use of old medical certificate—A new medical certificate 
should not be required if an acceptable medical certificate, as 
described below, is already available. 

*Medical certificates executed in connection with war 
service or temporary indefinite appointment.—Medical certifi- 
cates executed at the time of appointment to a war-service or 
temporary-indefinite position, are acceptable for probational 
appointment to the position in which the person is serving, or, 
when he is reached for classification in his position, if the 
appointing officer will (a) certify that the employee is per- 
forming his duties efficiently and without hazard to himself 
or others, and (6) place a statement to that effect in the 
employee’s personnel file. If the appointing officer will not 
so certify, or if the employee was not medically examined at 


“Excerpt from United States Civil Service Commission Federal 


Personnel Manual, November 7, 1946. 


Washington, D. C. 


the time of appointment to his war-service or temporary- 
indefinite position, he must be examined by a Federal Medical 
officer.* 

Age of medical certificates: Medical certificates whch 
are not more than 60 days old may be used for any i) pe 
of appointment. Appointing officers may, in their discreti:n, 
use older certificates for appointments made pending he 
establishment of probationary registers. When appointme ts 
are made from certificates of eligibles issued by the C »- 
mission, the 60 days are counted from the date ef execution 
of the medical certificate to the date of receipt of the cert (i- 
cate of eligibles by the department or agency. 

Medical certificates submitted in recommending a classified 
status for an employee are acceptable if not more than «ne 
year old when received in the Civil Service Commission. 

Completeness of information: While CSC Form 2413 
should ordinarily be used as the general medical certificite, 
appointing officers may accept the following forms instead 
of Form 2413: 

(1) CSC Form 13a, “Physical Fitness.” 

(2) Federal Security Agency Form R-3, “General Medical 
Examination Record.” 

(3) Medical survey reports executed by the Board of 
Police and Fire Surgeons of the District of Columbia for 
policemen, National Capital Parks. 

(4) A statement (not a form) that a prospective police- 
man or fireman in the service of the District of Columbia has 
passed the medical examination by the Board of Police and 
Fire Surgeons. 

(5) Civil Aeronautics Authority Form 1004, if currently 
valid. This form certifies that the holder is physically qualified 
for air pilot. He may therefore be considered as physically 
qualified for ordinary positions in the classified civil service. 

(6) Medical forms issued by other Federal agencies, 
obtained in error, provided that the form covers in all respects 
the information provided for by the appropriate civil-service 
form. 

Use of information from previous employer—When a 
position is being filled by transfer from a position involving 
the same type of duties, so far as physical capacities are con- 
cerned, the execution of a medical certificate otherwise thougit 
desirable may be unnecessary if the appointing officer is alle 
to get enough evidence of the prospective appointee’s physical 
fitness from the agency in which he was previously employed 
Such evidence must be in writing and be kept with the file 

ARRANGEMENTS FOR PHYSICAL EXAMINATION 

If it is necessary to obtain a new medical certificate, th 
appointing officer shall so notify the person to be physically 
examined, and give him instructions for obtaining the certiti- 
cate. The agency may give examinations at its own expense, 
if it has funds available for this purpose; may make arrange- 
ments with other agencies for the physical examinations ‘t 
needs; or may require individual examinees to secure certif- 
cates at their own expense. 

Time of Examination 

Medical certificates (CSC Form 2413) required in c 
nection with appointments must be obtained and passed up: 
before the person is placed in a duty status or required 
travel to the place of appointment. Failure to pass upon t 
certificate in advance may cause hardship to the recruit ai 
embarrassment to the Commission and to: the agency, as t 
cost of his return home, if he proves to be physically di- 
qualified for appointment, cannot be borne by the Governme: 
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Federal Medical Officers—The term “Federal medical 
officer” includes physicians employed full time by a Federal 
agency, as well as reserve officers of the Medical Corps of 
the Army and Navy and private physicians designated by a 
Federal agency to perform medical examinations for that 
ageocy in localities where the volume of work makes it 
impractical to maintain a regional or branch office. Examina- 
tions are performed by full-time Federal medical officers 
without cost to the applicant if the applicant furnishes an 
authorization for the examination from his personnel office. 
Ex.minations performed by designated Federal medical offi- 
cers are paid for by the applicant. 


Phe Civil Service Commission does not originally designate 
physicians to serve as fee-paid Federal medical officers; 
instcad, any physician who has been designated as a part-time 
or ‘ce-paid medical examiner for the Veterans’ Administra- 
tion, the Civil Aeronautics Authority, *the Bureau of Em- 
ployces’ Compensation of the Federal Security Agency 
(formerly the U. S. Employees’ Compensation Commission), 
or the Railroad Retirement Board,® is considered acceptable. 


\rrangements for use of medical officers: An agency may 
require its medical officers to give medical examinations to 
its own appointees or to those of other agencies, and to 
execute medical certificates for such persons. Agencies which 
have no medical officers of their own, and which have been 
unalle to make arrangements with other agencies for examina- 
tions by medical officers of the latter, should call specific 
situations requiring medical examinations of appointees or 
employees by full-time Federal medical officers to the atten- 
tion of representatives of the Civil Service Commission. The 
Commission and its authorized representatives have authority 
to request medical officers of other agencies to make medical 
examinations and execute medical certificates. (For cost 
liability, see page M1-5). 


\uthority to represent Commission in requesting medical 
examinations: The following officers of Federal agencies 
other than the Civil Service Commission may act as repre- 
sentatives of the Commission in requesting medical examina- 
tions, if necessary, by full-time Federal medical officers 
(other than those of the Veterans’ Administration) under the 
conditions stated below: 


(1) Federal agencies which have no clinical medical 
officers in Washington, D. C., may request medical examina- 
tions of prospective appointees in Washington, D. C., only, 
if no expense to the Commission is incurred without prior 
specific approval. This authority also applies under the same 
condition to medical examinations for the purpose of deter- 
mining whether a person is entitled to mandatory restoration 
under section 8(b) of the Selective Training and Service Act 
of 1940 or corresponding provisions in other legislation, or 
under regulatory authority. 


(2) The Director or Assistant Director of the Bureau of 
Prisons, Department of Justice, may request medical examina- 
tions for appointees to positions as Federal penal and cor- 
rectional institutions. 

(3) Representatives of the Washington, D. C., office of 
the Panama Canal may request medical examinations for 
appointees to classified positions in the Panama Canal Zone, 
if no expense is charged to the Civil Service Commission. 
Request may be made for these examinations to be given at 
any point where Federal medical officers are located. 

(4) Superintendents of the fifteen divisions of the Rail- 
way Mail Service and certain chief clerks designated by 
them may request medical examinations for appointees to the 
position of substitute railway postal clerk, but no expense 
may be charged to the Civil Service Commission unless 
specifically authorized by regional directors. These examina- 
tions are to be performed only at the fifteen headquarters 
cities. In addition, the directors of the civil service regions 
which include Philadelphia (Pa.), Detroit (Mich.), and Port- 
land (Ore.), issue blanket authority to the appropriate divi- 
Sion superintendent to order prospective substitute-railway- 
postal-clerk appointees to these points for examination by the 
Public Health Service without cost to the’ Civil Service 
Commission. 
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(5) Any agency may request medical examinations to 
determine the fitness for duty of its employees in the Federal 
classified service. No expense to the Commission may be 
incurred without its prior specific approval. This authority 
applies to cases arising in the field as well as to cases in 
Washington, D. C. 

Cost Liability 

Examinations in comnection with appointment.—Although 
it is a general rule that the cost of medical examinations to 
determine physical eligibility or fitness for appointment to 
civilian Federal positions is a personal expense of the 
applicants for positions and is not chargeable to the Govern- 
ment unless provided for by statute or in an appropriation 
act, physical examinations for probational appointment are 
to be conducted in so far as practicable by full-time Federal 
medical officers without expense to the appointee. The Civil 
Service Commission -cannot be made liable for the cost of 
the examination without its own consent. Departments and 
agencies with their own medical facilities should perform 
medical examinations for their own appointees, and relieve 
the appointees of this expense, provided that the expense is 
not transferred to the Civil Service Commission. 

Examinations in connection with mandatory restoration. 
—An agency which requires a medical examination for the 
purpose of determining whether a person is entitled to manda- 
tory restoration under section 8 (b) of the Selective Training 
and Service Act of 1940, or corresponding provisions in other 
legislation, or under Temporary Civil Service Regulation 
XVII, may pay the cost of the examination without requiring 
reimbursement by the employee. 

Instructions to Prospective Appointee 

Form to be submitted —*Examination by Federal medical 
officer ®: Persons who are directed to furnish medical certifi- 
cates in connection with consideration for probational appoint- 
ment, or any appointment made under the provisions of 
Temporary Civil Service Regulations IX, X, and XI, should 
be provided with CSC Form 2413, “Certificate of Medical 
Examination.” The examinee should be furnished with the 
names of two or three Federal medical officers in his home 
locality and be instructed to present these forms to the 
physician. 

* Examination by physician other than Federal medical 
officer: Persons who are directed to furnish a medical certifi- 
cate executed by a licensed physician other than a Federal 
medical officer, should be provided with a slip containing the 
instructions in the box on page M1-8. The slip should be 
firmly attached to the medical certificate (Form 2413) before 
it is forwarded to the prospective appointee. 

Reproduced copies of the instructions are not obtainable 
from the central office of the Commission.® 

Examiner and cost liability—If the examinee is not being 
instructed to report to a full-time Federal medical officer, he 
should be informed that he will have to pay the cost of the 
examination. 

Specific physical requirements—When medical examina- 
tions are made in connection with appointments, the appoint- 
ing officer should furnish the applicant a statement as to any 
special physical requirements required to perform the duties 
of the position efficiently without hazard to the appointee or 
others and instruct the applicant to bring these special require- 
ments to the attention of the examining physician. 

Special attention to lungs—If the appointee is to be 
employed in Washington, D. C., he should be instructed that 
an X-ray of his chest will be made within five days after 
he reports for duty and that if the X-ray discloses an unsatis- 
factory lung condition, his appointment cannot be approved 
and no expense in returning home can be borne by the Federal 
Government. Eligibles should be advised not to resign their 
present positions unless they are sure that an X-ray of their 
chest is negative. 

If an X-ray is made, the results should be stated by the 
doctor on the medical certificate (CSC Form 2413) or on 
a separate certificate. This examination will not take the 
place of the chest X-ray described on page M1-11. 

Return of certificate—It is recommended that examinees 
be instructed to have completed medical certificates returned 
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to the appointing officer by the physician. However, the 
examinee may be instructed to return the certificate himself 
in a sealed envelope if the appointing officer thinks that his 
doing so will speed the return of the certificate. 


: This person is being considered for a Government position. 
Efficiency rules and laws providing for compensation for injuries 
make it imperative that the Commission’s certificate as to physi- 
cal fitness be ACCURATE AND COMPLETE. The executed medical cer- 
tificate will be reviewed to decide whether the person under con- 
sideration is physically qualified for the position. 


Failure to report fully your findings in this examination might 
cause this individual great inconvenience at the time of appoint— 
ment, as he will be reexamined by a Federal medical officer at the 
time he enters on duty. 


Disregard the statement ‘‘The examining physician must be in the 
Federal service’’ which you will find on the back of Form 2413 and 
sign the certificate in the space provided. 


The fee for your examination must be paid by the individual 
examined. 


Sample slip attached to Form 2413 when Federal medical officer is 
not to make examination. 


VETERANS’ ADMINISTRATION REGULATIONS IMPLEMENT 
OSTEOPATHIC APPOINTMENTS 

Under authority of the law establishing the Department 
of Medicine and Surgery in the Veterans’ Administration 
(Public Law 293—79th Congress) which provides for appoint- 
ments of doctors of osteopathy in the Medical Service from 
among applicants trained in osteopathic colleges and hospitals 
approved by the Administrator, the Administrator has ap- 
proved and promulgated Regulations implementing osteopathic 
appointments. 


Applicants must be citizens of the United States, physically 
fit, under 55 years of age, graduated from an osteopathic 
college approved by the American Osteopathic Association at 
time of graduation, have interned in a hospital approved by 
the American Osteopathic Association at the time of com- 
pletion of internship, be licensed to practice osteopathy in one 
of the States or Territories of the United States or the 
District of Columbia. Preference is extended doctors of 
osteopathy who are veterans. 

Application forms entitled VA Form 10-2850 (July 1946) 
Department of Medicine and Surgery Application Question- 
naire for Physicians and Dentists may be obtained from any 
Veterans’ Administration branch office, regional office, hos- 
pital, or other VA facility. The application must be com- 
pleted in quadruplicate and filed in triplicate with the Deputy 
Administrator at the branch office for the area in which 
service is sought. 

The locations and territories of the 13 VA branch offices 
are as follows: 

No. 1. Boston, Massachusetts—Connecticut, Maine, Mas- 
sachusetts, New Hampshire, Rhode Island, and Vermont. 

No. 2. New York City, New York—New York. 

No. 3. Philadelphia, Pennsylvania—New Jersey, Delaware, 
and Pennsylvania. 


No. 4. Richmond, Virginia—Virginia, North Carolina, 
West Virginia, Maryland, and District of Columbia. 
No. 5. Atlanta, Georgia—Alabama, Florida, Georgia, 


South Carolina, and Tennessee. 
No. 6. Columbus, Ohio—Michigan, Ohio, and Kentucky. 


No. 7. Chicago, Ilinois—IIlinois, Indiana, and Wisconsin. 
No. 8. Minneapolis, Minnesota—Minnesota, North Dakota, 
South Dakota, lowa, and Nebraska. 


No. 9. St. Louis, Missouri—Arkansas, Kansas, Missouri, 
and Oklahoma. 
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No. 10. Dallas, Texas—Louisiana, Mississippi, and Texas. 

No. 11. Seattle, Washington—Idaho, Montana, Oregon, 
and Washington. 

No. 12. San Francisco, California—Arizona, California, 
and Nevada. 

No. 13. Denver, Colorado—Colorado, New Mexico, Ut h, 
and. Wyoming. 

The official requirements prescribed by the Veterans’ \4- 
ministration are as follows: 


DOCTORS OF OSTEOPATHY, Department of Medicine d 
Surgery, Junior, Associate, Full, Intermediate, Senior, and C)icf 
Grades. 


Basic Requirements.—Applicants for these positions must meet 
following basic requirements: 

a. Be a citizen of the United States. 

b. Hold a degree of doctor of osteopathy from an approved co 
or university and have completed an approved internship. The p. 
proved schools and hospitals for internship shall be those provision \|\y 
approved by the Administrator of Veterans’ Affairs. 

c. Hold a license to practice osteopathy in one of the State or 
Territories of the United States or in the District of Columbia 

d. Preference in the recruitment and placing of doctors of ost. \p 


athy will be extended to qualified veterans including those th 
disabilities due to service in the armed forces which do not mili ite 
against full performance of their duty. Applicants must, howe <r, 


meet the physician standards for Civil Service appointmhent until! 
partment of Medicine and Surgery physical standards are publi-’ «d, 
except that an applicant will not be appointed if 55th birthday as 
been reached. 


Minimum Annual Salary of Grades:* 


Junior ..-$4,149.60 Intermediate 20 
Associate .... ... 4,902.00 Senior . 8,179.50 
5,905.20 Chief 9,975.09 
“Grade will be determined by Deputy Administrators on 


recommendation of the Professional Standards Board after determina: on 
that the qualifications of the applicant are equivalent to those of 
doctors of medicine in comparable grades. In no case will salory 
exceed $10,000 per annum. 

For list of provisionally approved schools and 
Appendix (Manual). 

Photostat copies in lieu of original documents required in pura- 
graphs b and c must be submitted with application. 


internships -ce 


INCOME TAX 


Income tax returns for income received during the calendar 
year 1946 may be made any time between January 1 and March 
15, 1947. 

In the event the final return shows payment on estimated 
income to be in excess of that due on actual income for 1°46, 
the excess may be refunded or credited against the 1/47 
estimated tax. The declaration of estimated tax for 147 
must be filed on or before March 15, 1947, at which time either 
the full amount of the anticipated tax for 1947 or the first 
quarterly installment may be paid. 

Business and-professional deductions from gross income 
may include expenses for salaries, interest on business indebted- 
ness, taxes on business and business property, bad 
arising from services, depreciation, obsolescence or depletion, 
and rents, repair and other expenses. Maintenance and repair 
expense of an automobile used for professional purposes (or 
that portion of the expenses applicable to professional use) 
is allowable, as well as membership in technical societics, 
subscriptions to technical journals, and current magazines used 
in the reception room, cost of supplies and fees paid to other 
professional men for professional assistance. 


debts 


If a professional man uses his residence as office an 
home, he may deduct the expense applicable to that part used 
for professional services. Expenses not deductible include the 
cost of books and the cost of instruments and equipme't 
having a useful life longer than a year (as these are regard 
as capital items on which depreciation may be allowable), 
and membership dues in a purely social club. 

Contributions to the American Osteopathic Association, \T 
to any of the approved osteopathic colleges, are deductible 
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CLINICAL OSTEOPATHY 
LOS ANGELES 
42: No. 11 (November) 1946 
Peeliaaee of Infant Feeding. Fred H. Stone, D.O., Los Angeles.— 


So Practical of Edema. A. L. Pettigrew, D.O., 


Beach, Calif.—p. 
\bruptio Placenta 5 Multiple Pregnancy. William B. Greenburg, 
Pomona, Calif.—p. 


42: No. 12 (December) 1946 
Diagnosis of Chest Pain. J. Holt Robison, D.O., 
61. 


Mary L. LeClere, D.O., 


Differential 
‘ose, Calif.—p. 6 
rhe Technic of Plectroencephalography. 
.ngeles.—p. 669 

wnesthesia for Surgical Redaction of Hip Fractures in Elderly 
ts. Margaret Lightfoot, D Angeles.—p. 

Christmas Message. Carter E. Atkins, D.O., 


Dain L. Tasker, 


Pasadena, Calif.— 


()steopathy D.O., Los 
le 683 


by an Osteopathist. 


Differential Diagnosis of Chest Pain.—Robison thinks 
that intercostal pain due to rib lesions is the most common 
cave of chest pain. He says that rib lesions “often cause 
pain with the same distribution as in angina pectoris and 
they often coexist.” The most frequent cause of tender- 
nes. of the chest wall to pressure is a rib lesion; the 
condition can never be attributed to angina pectoris even 
if the patient has anginal attacks. 

The writer gives points of differentiation of anginal 
symptoms from those found in myocardial infarction, 
hiatus or diaphragmatic hernia, neurocirculatory asthenia, 
cardiospasm, and intercostal neuralgia. 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MISSOURI 
53: No. 11 (November) 1946 

George W. Diver, D.O., Amarillo, 


Foreign Bodies in the Rectum. 
Texas.—p. 

‘Clinical Application of 
Malignancies. W. V. Cole, 

* Autopsy Examinations. 
ville, Mo.—p. 28 


*Clinical Application of the Smear Technic to Diag- 
nosis of Malignancies.—Cole says that smear technics are 
quick, simple, and do not require the usual equipment used 
in tissue diagnosis; further, interpretation of them “is not 
impossible for the physician familiar with slide diagnosis.” 
The value of this technic is limited as biopsy specimens must 
be removed from involved areas to be diagnostic. The writer 
lists criteria in evaluation of the smear, methods and inter- 
pretation of findings. In addition are notes on materials used 
and where available. 

Summary of changes in the smear of cancer of the cervix 
is as follows: 

“Cornified cells are not diagnostic of cancer as they may 
be due to trichomaniasis. 

“Erythrocytes are practically always present in the carci- 
nomas of the cervix, not as well preserved as in menstruation. 
The absence of blood is rare even in early cancer. Fibrination 
is pronounced. 

“The bacterial flora is rich. However, bacillus vaginalis is 
not encountered as often as in the normal smear. 

“The polymorphonuclear leucocytes are present. 

“Histocytes or macrophages are frequently found. They 
are numerous and show a variety of shapes and sizes.” 

*Autopsy Examinations.—-Stukey describes removal of 
the brain, gives normal measurements and weights, and notes 
findings and their significance. He also discusses autopsy 
examinations of the newborn and young children, giving 
normal average weights of the various organs in the newborn. 
The autopsy report blank used at the Kirksville College of 
Osteopathy and Surgery is reproduced. 


53: No. 12 (December) 1946 
Optic Neuritis and Papilledema. Walter F. Purdon, D.O., Kirks- 
ville, Mo.—p. 14. 
Charles K. Smith, D.O., Kirksville, 


Ascites: 
Mo ° Pie avs of Therapeutic Tests. J. S. Denslow, D.O., Kirksville, 


the Smear Technic to Diagnosis of 
D.O., Kirksville, Mo.—p. 17. 
Grover C. Stukey, B.Sc., D.O., Kirks- 


A Case Report. 


*The Use of Therapeutic Tests.—Denslow says that a 
therapeutic test, the carefully planned application of a 
given procedure which appears to be indicated, should be 
used for a period during which other factors are kept at 
a minimum. Careful check should be made to determine 
progress and the part the particular procedure seems to 
play in that progress. The patient usually cooperates well 
in reporting the results of treatment if he is told that the 
doctor is trying to determine the best treatment to use in 
his case. The physician must use judgment in evaluation 
of what technics produce given results. 

Therapeutic tests are of especial value to the osteo- 
pathic physician because existing knowledge of the com- 
plexities of osteopathic pathology does not permit: (1) 
Accurate classification of the various types and degrees of 
involvement, (2) understanding of the effects a certain 
skeletal derangement may have on the balance of the 
organism, or (3) prediction that any one manipulative 
procedure will always have the same local and distant 
effects. 

Analysis of the state of soft tissue coverings and 
supports of involved joints may be helpful in a therapeutic 
test, indicating effectiveness of a ‘given procedure some- 
times before symptom changes occur. Denslow says they 
have found that “the tissue changes and hyperesthesia 
around a lesion area have a quantitative relationship to 
what might be called, grossly, spinal cord irritation, hence 
these changes serve as an index to the degree of that 
irritation. In actual practice, we employ these changes in the 
following manner: The physician examines the involved 
joints, making particular note of the tissue changes present, 
carries out the treatment program he has selected and, 
immediately, and at a later period, checks the soft tissue 
changes. If improvement has occurred the changes will be 
less marked; if not, they will be unchanged. This occurs 
regardless of the type of therapy which is employed.” 

Denslow cites cases in which therapeutic tests were 
useful in diagnosis and therapy. 


THE MICHIGAN OSTEOPATHIC BULLETIN 
ALBION, MICH. 
11: No. 9 (September) 1946 
A. C. Johnson, 


11: No. 10 (October) 1946 


Convention Issue. 


11: No. 11 (November) 1946 
Adhesions. Louis M. Monger, D.O., 


Abscess. Lloyd A. Seyfried, 


D.O., Detroit. 


Practical Hints to Practical Doctors. 
p. 19. 


*Abdominal 
Mich.—p. 


Milestones 
13. 


Grand Rapids, 


Brain D.O., Detroit.-- 


p. 

*Abdominal Adhesions.—Monger says that there are 
many points to consider in the technic of preventing or 
correcting adhesions. Glove powder is a cause, therefore 
gloved hands should be washed in a basin of sterile 
water with tincture of green soap, rinsed in sterile water, 
then in a mild solution of kalmerid. Rough toweling 
should not be used on the sides of the incision. Rough 
handling of the bowel should be avoided. Rubber dam 
may be used to protect the bowel wall. 

The most important step in operation is to “reperi- 
tonize the parietal peritoneum, using 000 or 0000 intestinal 
catgut on a half circle needle.” Next in importance is to 
keep the denuded bowel from readhering. When neces- 
sary, he sutures narrow strips of ribbon’ gut, commonly 
used in suturing muscle, for instance, in repair of ventral 
hernia, to denuded surfaces of the intestine. He says that 
the flat gut stays in place several days, with epithelization 
taking place under it, then it absorbs. He has seen no 
untoward effects from it use. He has discontinued the 
use of sulfonamide powder in the abdominal cavity; he 
practices early ambulation. Several case reports are pre- 
sented. 
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Abstracted by Katherine Becker, B.A. 


SIGNIFICANCE OF INDUSTRIAL CANCER IN THE 
PROBLEM OF CANCER 


W. C. Hueper, M.D., calls attention to the fact that the 
study of occupational cancer is of eminent significance for 
the control of cancer in general in an article in Occupational 
Medicine, September 1946. He points out that occupational 
cancers result from exposure to certain more or less defined 
exogenous agents and thus represent chance experiments on 
cancer in man. They permit the study of many of the most 
important and fundamental aspects of cancer in the human 
organism, such as the action mechanisms of different chemical 
and physical carcinogens, the character of local and systemic 
reactions associated with cancerization, influence of age, sex, 
and race, hereditary factors, diet, role of exposure and 
latency, etc. 


It is obvious, says the writer, that a thorough, extensive, 
and continued investigation of occupational cancers in human 
beings would be of utmost benefit for a better understanding 
of the conditions whiclr cause cancer and of measures which 
may prevent such developments. A second reason calling for 
appreciably increased interest in occupational cancer is that 
the rapid growth of modern industry in the last 5 decades 
has been accompanied by a considerable rise in the absolute 
number and by the appearance of many new types of industrial 
cancer. This development reflects an important biologic mal- 
adjustment of civilized man to his new artificial environment 
and represents a striking illustration of the role which exo- 
genous environmental agents seem to play in the causation of 
cancer in general. The writer believes that there are good 
reasons for assuming that the majority of occupational carcino- 
genic agents are still unknown. He states that when the facts 
and their implications are fully known and appreciated, 
occupational cancers are bound to become a public health 
problem of the first order, one which deserves to be seriously 
and extensively investigated. 


VITALLIUM PLATES USED IN REPAIR OF LARGE HERNIAS 


It is common to encounter difficulty in the reconstruction 
of the inguinal region when it is the site of a large hernia 
according to Raymond W. McNealy, M.D., and Jacob A. 
Glassman, M.D., writing in the I/linois Medical Journal, Sep- 
tember 1946. Defects in the abdominal wall are often large 
and the tissues about the hernial opening are stretched and 
atrophied. Many surgeons have attempted to bridge the defect 
with autogenous fascial grafts. Some measure of success has 
resulted, but there have been many failures because these grafts 
have no greater growth potentiality than that of the tissue 
into which they are implanted, say the writers. 


For those inguinal hernias which do not lend themselves 
to the usual methods of repair McNealy and Glassman have 
designed a vitallium plate which fits accurately into the 
defective inguinal region. There is an opening through which 
the spermatic cord passes and which gives protection to the 
inguinal ring. There are perforations through which sutures 
can be inserted to hold the plate securely in place. The 
prosthesis replaces the defective parietes and acts as a 
scaffold about which new tissues may grow. 


Plates have also been designed for umbilical, ventral and 


postoperative hernias where loss of tissue makes reconstruction 
difficult or impossible. 


ANTITUBERCULOSIS VACCINATION 


Although there have been numerous attempts to prepare 
an effective specific vaccine against tuberculosis since the days 
of Robert Koch, none has been unequivocally accepted by the 


medical profession and some have had only experimental 
trials in animals. It is the opinion of Irwin S. Neiman, \_D., 
writing in the Jilinois Medical Journal, August 1946, thet a 
vaccine which shows promise should be given an adew:ate 
experimental trial. Since a fairly large literature has appe red 
concerning the vaccination of human beings with BCG he 
feels it might be advantageous to review its origin nd 
principles. 

BCG is an attenuated strain of a bovine tubercle bac |lus 
isolated in 1908 from a tuberculous cow. After several y:: 
of cultivation on a medium composed of a potato slab im; 
nated with ox bile, it was found to have lost virulenc« 
only for cattle, but also for guinea pigs. In 1913 experin 
were started to prove the efficacy of this culture in protec:ing 
cattle against tuberculosis. Results were so favorable ths in 
1922 human beings were vaccinated. The principle in 
utilization of BCG is the same as that of using vaccin' to 
immunize against smallpox: the use of an attenuated strai: of 
the causative agent of a disease to produce immunity wit 
the production of the symptom complex or pathologic lesions. 


There have been two main objections raised in the U: ‘ted 
States against the use of BCG: first that the culture «sed 
for vaccination purposes may of itself be harmful, and se: ond 


that there is a possibility that the vaccine is ineffective a+ an 
immunizing agent. Neiman states that most authorities ve: sed 
in the subject agree that the culture is entirely harmle-- if 
properly handled and that all available studies are unanimous 
in reporting that the incidence of tuberculosis is considerably 
less in vaccinated children than among controls. 

In summing up the writer says that it seems obvious that 
of all the different types of immunizing agents which |iave 
been used for the prevention of tuberculosis, the one which 
has offered the greatest promise is BCG. Objections which 
have been offered to its general use are not of a nature to 
condemn it. Many authorities are of the opinion that it should 
be made available to children in families with known cases of 
tuberculosis, to children who live in highly tuberculous environ- 
ments, and to others who desire it. In addition it should be 
made available to adults whose occupation exposes them to 
tuberculosis, primarily nurses and medical students. 


CAN WE PREDICT THE THERAPEUTIC EFFECT OF THE 
NEW RADIOACTIVE ELEMENTS? 

The above question is asked editorially in Califorua 
Medicine, September 1946. The writer says that it stirs the 
imagination of both laymen and doctors to consider that some 
of the radioactive isotopes which can now be produced in 
relatively large quantities in the atomic pile may prove the 
cure of hitherto hopeless diseases. 

The writer points out that for more than 30 years we 
have known the systemic effect of small amounts of radium 
introduced by mouth or intravenously. The watch dial painters 
who pointed the tips of their brushes with their lips gave an 
involuntary demonstration of radium poisoning in recent years. 

Some 10 years ago radioactive phosphorus was synthe- 
tized in the cyclotron and ever since there have been reports 
of the use of radioactive isotopes in the treatment of leukemia 
and other malignant diseases. In radiation therapy, says ‘!¢ 
writer, there is always a destructive effect which is differential 
in character depending on the growth characteristics of ‘1 
various cells. The blood cells are particularly vulnerable od 
experiments using Phosphorus 32 have been conducted w th 
a degree of success in leukemia and polycythemia vera. How- 
ever, on the basis of recent reports it would seem that rad »- 
active substances have nothing new to offer in leukemia; © »y 
type of radiation palliates chronic cases; no type seems ‘0 
benefit the acute. 
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This does not mean, the writer states, that we can not 
look forward to much of great scientific interest and possible 
therapeutic help from radioactive elements. Such isotopes as 
wreviously produced by the cyclotron in ultramicroscopic 


wert 
amounts can now be expected from the atomic pile in sufficient 
quantity to render them available for medical experimentation. 
Radi. active phosphorus, it has been found, is concentrated in 
orga's with a high phosphorus content such as bone. Radio- 
activ: iodine is concentrated in the thyroid and early experi- 
ments show it may be useful in the control of hyperthyroidism, 
even sometimes in carcinoma. Blotting paper moistened with 


Phosphorus 32 has been used in the cure of surface malig- 


nancies. The writer concludes by saying that there are 
numerous interesting possibilities for the use of radioactive 
jsotoy. cs, many yet unexplored. 


ANESTHESIA IN GERIATRIC PRACTICE 


\\hen surgery is indicated in aged individuals, the possi- 
bilities of complications from the anesthesia produce greater 
fear in the minds of the patient and surgeon than that pro- 
duced by the surgery itself says Robert A. Hingson, M.D., in 
American Practitioner, October 1946. In these old people the 
psychological preparation for anesthesia and surgery is more 
important than the preliminary sedation. Many have a phobia 
of going to sleep under anesthesia, just as many have a fear 
of surgery under forms of conduction nerve block while awake. 


The writer states that preanesthetic sedation should begin 
the night before operation as a good night’s rest is essential 
for old people. He has found that this is provided by 1% gr. 
of a short-acting barbiturate, such as seconal or delvinal, 
at bedtime and repeated during the night as_ necessary. 
If the patient is in pain the barbiturate should be supple- 
mented by an intramuscular injection of 50 mg. of demerol. 
He warns against administering as much as 3 gr. of long- 
acting barbiturate to’ aged individuals. 


The bland preanesthetic analgesics which Hingson has 
found most effective in the aged are in the order of their 
safe effectiveness 1 gr. codeine, 4% gr. pantopon, and % gr. 
demerol. He has found the use of morphine to be associated 
with too many unpleasant side effects. Atropine occasionally 
produces tachycardia and tenacious oral and respiratory secre- 
tions. Scopolamine, 1/150 gr., has been found a good supple- 
ment for the barbiturates and recommended opiates. Pre- 
anesthetic sedation should be administered about 30 minutes 
before anesthesia. 


When general anesthesia is selected, the patient should 
be hyperventilated with inhalations of high concentrations of 
oxygen for several minutes before induction. If open drop 
ether is used and no oxygen-gas machine is available, the 
patient should be instructed to take ten to twenty deep 
breaths. Then he should breathe some pleasant aromatic 
tincture for a minute or two to disguise the unpleasant ether 
odor. If nitrous oxide, ethylene, or cyclopropane gas is used, 
the anesthetist should recognize that high concentrations of 
oxygen are even more important in the aged than in normal 
individuals. In intravenous anesthesia it should be recognized 
that in aged and cachectic patients with gray hair, less pento- 
thal or evipal sodium per pound is required than in robust 
young individuals. When spinal or caudal anesthesia is used, 
fractional doses should be administered slowly and then time 
allowed to elapse to determine the anesthetic efficiency of the 
drug on the patient. The writer has given continuous spinal 
and caudal analgesia to more than 100 aged patients and in 
at least half of them operations of all types were completed 
with about one-third of the usual dosage. Volatile gaseous, 
intravenous, rectal or nerve blocking anesthetics should be 
administered according to minute-to-minute requirements and 
in minimal quantities. Nausea and vomiting during induction 
is frequently an index of anoxia or falling blood pressure. 


Hingson concludes by stating that the surgeon and 
anesthetist should work together as a team cognizant of the 
Problems and progress of each other. It is particularly im- 
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portant that the aged patient leave the operating table with 
his normal oxygenation and blood pressure. His bed should 
be prewarmed and he should be placed on his side in such a 
way that the maximum airway is provided. Draughts should 
be avoided. Penicillin, 20,000 units every 3 hours for 48 hours, 
might prove life-saving. Blood loss through surgery should 
be replaced by small repeated transfusions. 


RICKETTSIALPOX—A NEWLY DISCOVERED 
RICKETTSIAL DISEASE 

During July 1946, according to Robert J. Huebner, M.D., 
and others writing in Public Health Reports, November 8, 
1946, a peculiar febrile disease characterized by an initial 
lesion of a vesiculo-papular type was reported to the National 
Institute of Health. Because of the clinical resemblance to 
chickenpox and because the organism isolated from one patient 
had the morphological and cultural characteristics of 
rickettsiae, the name rickettsialpox is proposed. The outbreak 
occurred in a housing development in New York City. An 
investigation of eighty cases during a 10-week period disclosed 
a strikingly uniform clinical entity. 


This article is devoted to the isolation of the etiological 
agent. The organism isolated from a patient was found to 
produce illness in mice and guinea pigs and to grow well in the 
yolk sacs of fertile eggs. Ether-extracted yolk sac antigens 
have been prepared which fix complement with convalescent 
serums from typical cases. This reaction is apparently specific 
so far as tested, except for cross reactions with Rocky 
Mountain spotted fever. . 


In a further report by Huebner and others in Public 


* Health Reports, November 22, 1946, it is stated that apparently 


identical strains of rickettsia were isolated from a patient 
with rickettsialpox and from bloodsucking mites collected from 
his domicile, indicating that the human infection is acquired 
from mites, probably through biting. 


Clinical and epidemiological features of the disease will be 
presented in other reports. 


COMPLICATIONS OF AMEBIASIS 

Writing in New York State Journal of Medicine, October 
15, 1946, Z. Taylor Bercovitz, M.D., says that the complica- 
tions of amebiasis are not haphazard in their distribution, but 
are definitely related to the life history of the Endamoeba 
histolytica and the puthologic changes caused by it. Ingested 
cysts of E. histolytica pass through the stomach to the small 
intestines where they excyst, forming motile trophozoites which 
invade the mucosa of the large bowel, usually the cecum or 
sigmoid. The amebae multiply in the mucosa and small flask- 
shaped ulcerations develop with small openings to the mucosal 
surface. Resultant complications depend on where the amebae 
migrating from this location lodge. 


Granulomata of amebic origin are seen in the rectum, 
sigmoid, and cecum. They are usually found as smooth annular 
obstructions and follow longstanding amebic infections which 
have been without treatment or inadequately treated. Treatment 
with emetine is sufficient to produce cure and the writer 
recommends that any person in whom there is even the remote 
possibility of an amebic granuloma be given the benefit of 
biopsy and emetine therapy. 


Amebic hepatitis with or without abscess is one of the 
commonest complications. The trophozoites of amebae enter 
the venules and reach the liver through the portal vein. 
Although the involved liver may appear to be normal in size, 
it is usually found to be enlarged. A large abscess may be 
present at the dome adhering to the diaphragm and causing 
marked inflammation. This inflammation accounts for the 
relative frequency of rupture of the abscess through the 
diaphragm and the formation of lung abscesses. Treatment 
consists of subcutaneous injections of emetine and aspiration 
of the “liver pus.” 


2 


324 


Amebic appendicitis, typhlitis, and perforation of the 
bowel are relatively common in any large group of patients 
who have had amebiasis says Bercovitz. They result from 
migration and penetration of the amebae through the mucosa 
into the submucosa and the deeper layers of the bowel wall. 
Under emetine therapy the acute symptoms will subside. 


The writer says that amebic brain abscess has been 

known to occur, but is very rare. Amebic prostatitis has been 

observed following incision through the rectum for a gonor- 

‘ rheal prostatic abscess. Amebic infections of the skin occur 

around fistulae, surgical incisions, and amebic areas such as 
in open drainage of abscesses. 


One of the most common forms of chronic amebiasis is 
the recurrent diarrhea or continuation of diarrhea following 
the initial attack of dysentery. The patient complains of vague 
abdominal distress with some distention, pain, gas and four to 
eight bowel movements daily. There may or may not be blood 
or mucus and there is usually no straining or tenesmus. 
Complications are no more frequent in these patients than in 
those in whom there has never been real dysentery. 


Bercovitz says that amebiasis is treated with a group of 
amebicidal drugs which are quite specific in character, but 
quite different in action. The group includes emetine hydro- 
chloride, diodoquin, chiniofon, vioform, and_ carbarsone. 
Emetine hydrochloride is indicated in acute amebic dysentery 
and in the complications such as hepatitis, typhlitis, sigmoiditis, 
perforations of the bowel, and granuloma. It is a myocardial 
poison which the writer warns should be given subcutaneously 
only, never intravenously or intramuscularly. He further warns 
that blood pressure and pulse should be checked before each 
injection, that the patient should be kept in bed if possible, 
and that a second course should never be considered unless. 
2 or 3 weeks have lapsed since the first. 


GASTRIC CARCINOMA: INCIDENCE AND DIAGNOSTIC 
PROCEDURES 


According to Samuel L. Maimon, M.D., and Walter 
Lincoln Palmer, M.D., writing in the November 1946 issue of 
Surgery, Gynecology and Obstetrics there were 150,000 deaths 
from cancer in the United States in 1938, 27,000 (approxi- 
mately 18 per cent) being due to gastric cancer. In 1940 there 
were 156,000 cancer deaths and it is estimated that by 1960 
there will be 270,000. It is also estimated that by 1980, 40 per 
cent of the population will be over 45 years old. Undoubtedly 
the incidence of cancer will continue to rise as the number of 
people in the older age group increases. 


At the University of Chicago gastric cancer = 
in 576 patients from 1927 to 1944. Analysis shows a striking 
relationship with age, 76.3 per cent of these patients being over 
50. Sixty-nine per cent were males and 31 per cent females, 
a ratio which, though unexplained, is in accord with statistics 
reported by others. In 559 patients available for study, the 
duration of symptoms was less than 3 months in 26 per cent and 
less than 6 months in an additional 21.2 per cent. Analysis of 
statistics suggests a trend toward earlier diagnosis. 


Gastric analysis in 266 patients disclosed a free acid value 
of over 25 units (histamine) in 32.4 per cent. Gastroscopy, 
which was used in this series after 1934, was performed on 
163 patients. Obvious diagnosis and poor physical condition 
made it unnecessary in some. A correct diagnosis was made in 
84.6 per cent of the patients examined. The writers stress the 
importance of prolonged and repeated gastroscopic examina- 
tions as parts of the stomach not clearly visualized at one 
examination were frequently seen at another. 
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X-ray examination is considered by Maimon and Palmer 
to be the most important single diagnostic procedure in 
gastric cancer. In their series 533 patients were x-rayed at 
their institution and a definite correct diagnosis was made in 
92 per cent. They emphasize the value of repetition of the 
examination in difficult cases. They note that x-ray examina- 
tion is not entirely reliable in determining the resectability of 
a lesion. 


The writers state that if the ideal of prompt and early 
diagnosis is to be achieved, all patients of “cancer age” with 
“dyspeptic symptoms” must be submitted at once to objective 
study by means of the gastroscope and x-ray. However, e\ en 
if this is done, it is improbable that “true” early diagnosis \ ‘|! 
be accomplished in more than a few cases, for the diseas: 
in its early stages, notably asymptomatic. At present “early 
diagnosis” and “early operation” constitute the only real hope 
of the victim of gastric cancer. 


SLEEP IN TREATMENT OF PAIN 


In the American Review of Soviet Medicine, Octo'«r 
1946, S. D. Kaminski says that during World War II atten: on 
was often called to the severe pains that arose after inj es 
to the peripheral nerves of the extremities (the median, wu!» ir, 
and sciatic nerves). These pains were so well defined |\):t 


there were no diagnostic difficulties. There was a sensation «of 
burning in the affected extremities, so intense that it > 
compared to the sensation of coming in contact with moten 
metal. In the early stages the pain was localized in the hind 


or foot but later spread to the entire arm or leg. Different 
sense stimuli, such as the booming of guns, a knock at ‘he 
door, bright lights, or gastric upsets increased the severity 
of the pain, as did emotional disturbances. Patients developed 
pathologic condition reflexes. Their behavior changed; they 
became uncommunicative, depressed, and absorbed in their 
malady. 


Many drugs were tried to produce relief. It was proposed 
to inject novocaine solution in the nerve trunk located below 
the wound, to block associated sympathetic centers with 
alcohol, or to create a necrcbiotic center. The surgical methods 
used included periarterial sympathectomy, resection of the 
sympathetic centers, and preganglionic sympathectomy. 


A study of these pains led to the hypothesis that the 
brain participated with the peripheral centers in their forma- 
tion. Studies indicated continued excitability of the pain 
centers in the brain responding to the uninterrupted intlux 
of the pain impulses into the peripheral nerve. An attempt 
was therefore made to eliminate the pains by reacting on 
the cénters in the brain. 


A prolonged ‘State of sleep was induced in patients by 
means of a mixture of hexonal, medinal, and novocaine in a 
glucose solution. After administration patients slept from !5 
to 18 hours out of 24. On the third or fourth day of prolonged 
sleep the pains diminished. First the pains in the injured 
extremity became less intense when other parts of the body 
were touched. Pains that were general became limited. Sound 
and light stimuli ceased to produce pain. Next the pathologic 
conditioned reflexes disappeared. The behavior of patients 
changed; they acquired a better outlook and became more 
sociable. 


Although good results have been reported without the use 
of surgery, sleep therapy does not obviate the use of surgery 
to free the nerve from splinters which act. as centers o! 
peripheral irritation, says Kaminski. Relapses have not occurred 
after sleep therapy. Different methods of approach and 
different sleep-inducing substances have been tried with equally 
good results. 
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INCIPLES OF DYNAMIC PSYCHIATRY. By Jules H. 


Masserman, M.D., Division of srpehsatey, Department of Medicine, 
Unive: -ity of Chicago. Cloth. Pp. 303 rice $4.00. W. B. ‘Saunders 
Co. Washington Square, Philadelphia 5, 1946. 


is difficult to convey in words the real significance of 


this book. It represents an addition to our literature that 
has 1 frequently hinted at, but never until now attained. 
The .uthor’s own words, in introducing his treatise epitomize 
the theme of the book: “. since a person’s behavior is 
intintcly interwoven with his training and cultural milieu, 
the ».vsician must also possess a working knowledge of the 
edu nal, social (inter-personal) and economic influences 
that pinge on his patients. Unfortunately, it is in these 
field. that our present-day education is most deficient. 

the. psychiatrist cannot neglect the basic psychological 


contr: utions to the study of sensorial processes, the Gestalt 
concents of field response, and statistically validated techniques 
for investigating various capacities such [as] tests of ‘intelli- 
gence special abilities, behavioral deteriorations, etc.” 


book is divided into fourteen chapters and four 
appendices, under two headings. The first six chapters are 
listed under the development of behavior theory, and the eight 
others under the caption of biodynamics of normal and 
abnormal behavior. ‘Chapter headings give a clue to the 
contents of the book. For example, the first six chapters 
are entitled, “Psychiatry,” “The Science of Behavior,” “Psy- 
chologic Concepts of Behavior,” “Psychoanalytic Concepts of 
Behavior,” “The Dynamics -of Adaptation,” “Neurotigenic 
Dynamisms and Psychotic Dynamisms.” The eight other 
chapters are: “Biodynamic Correlates of Current Theories 
of Behavior,” “Development of a General Biodynamic Theory 
of Behavior,” “Biodynamic Formulations of Behavior,” “The 
Principle of Substitution,” “Principle of Conflict,” “Intensity 
of Conflict and Modes of Therapy,” “Biodynamic Processes 
of Language and of ‘Verbal’ Therapy,” and a “Critique of 
the Biodynamic Theory of Behavior.” 


\ careful summary of the psychoanalytic theory is given 
and then variations of it and eclectic interpretations are dis- 
cussed with case records. Anxiety, for example, is described 
as a feeling of diffuse unformulated uneasiness and appre- 
hension which is usually reflected “psychosomatically” in a 
characteristic combination of viceromotor disturbances and 
skeletal tensions known as the “anxiety syndrome.” This 
anxiety is, as the author states, within limits a biologically 
useful protective mechanism. It is when anxiety becomes 
nonadaptive socially that it must be considered of particular 
psychopathological significance. Examples of such anxiety 
States are phobias, obsessions and compulsions, displacement 
syndromes and psychosomatic symptom-formation. 

The dynamic theories of behavior discussed are Watson’s 
behavioristic theory, the psychoanalytic theory, and Meyerian 
psychobiology. Each is considered pro and con. Then the 
author outlines criteria for a comprehensive organon of 
behavior which he calls a general biodynamic theory of 
behavior. Certain principles derived from these criteria are: 


I. Behavior is actuated by the physiologic needs of the 
organism, and is directed toward the satisfaction of those 
needs. 


2. Behavior is contingent upon, and adaptive to, the 


organism's interpretation of its total milieu, as based on its 
capacities and previous experience. 


3. Behavior patterns tend to become deviated or frag- 
mented under stress and, when further frustrated, tend toward 
substitutive and symbolic satisfactions. 


4. When, in a given milieu, two or more motivations 
come into conflict in the sense that their accustomed con- 
Summatory patterns are partially or wholly incompatible, 
kinetic tension (anxiety) mounts and behavior becomes hesi- 
tant, vacillating, erratic, and poorly adaptive or excessively 
Substitutive or symbolic. 


These principles are illustrated in each instance by the 
author’s original research. 
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Finally, the processes of language and mechanisms of 
“verbal” therapy are considered, and the author criticizes his 
own work, and tries to anticipate objections to it. 

The book is an event and certainly should be studied by 
every student of the field. It contains many thought provok- 
ing observations that should make the work of the average 
physician more rational. It is an ambitious attempt to solve 
the current problems of psychiatric theory and to make more 
practical the dynamic therapies. It can be recommended 
most highly. 

Tuomas J. Meyers, D.O., F.A.C.N 


PNEU MOPERITOREUM. By Andrew Ladislaus 
Panyai, M.D., F.A .P., Associate Clinical Professor of 
Medicine, Medical School, Milwaukee, Wis.; 
Member, Editorial Board, “Diseases of the Chest”; Formerly Preceptor 
in Tuberculosis, School of Medicine, University of Wisconsin, Madison, 
Wis. Cloth. Pp. 376, with illustrations. Price $6.50. The C. V 
Mosby Co., 3525 Pine Blvd., St. Louis 3, 1946. 

Pneumoperitoneum is a treatment which has been used 
for more than half a century. At first it was applied only 
in the treatment of tuberculous peritonitis but more recently 
its clinical application has been expanding gradually and in 
recent years there has been increasing recognition of its 
value in the treatment of emphysema, bronchial asthma, pul- 
monary abscess, pulmonary hemorrhage, and particularly in 
the treatment of tuberculous peritonitis and enterocolitis, and 
of pulmonary tuberculosis. Even this is by no means a com- 
plete catalog of the conditions in which it has proved beneficial. 


Not only does the author refer to this as a_ technically 
simple and safe procedure, but he goes so far as to say that 
pneumoperitoneum treatment of ambulatory patients should be 
carried out by general practitioners whenever given circum- 
stances so require. 


The book is in two sections. The first is on the basic 
principles of artificial pneumoperitoneum including the his- 
torical review, technic of pneumoperitoneum, physiologic 
changes following pneumoperitoneum and so forth including 
accidents and complication. The second section deals with the 
therapeutic application of pneumoperitoneum including a num- 
ber of chapters on its use in various pathological conditions. 


SOCIAL SECURITY—PAST—PRESENT—FUTURE? By Ger- 
hard Hirschfeld, Director Research Council for Economic Security, 
Chicago, Ill. Paper. Pp. 116. Price $1.00. The American Taxpayers 
Association, Inc., Munsey Building, Washington 4, D. C., 1944. 

The eleven chapters of this little book deal with many 
phases of Social Security under such heads as unemployment 
compensation, health insurance, old-age and survivors’ insur- 
ance. It is supplemented by an appendix giving the main pro- 
posals of the Wagner-Murray-Dingell Bill, and another one 
with a list of selected reading references. It is illustrated 
with fourteen graphic charts. Its thesis is that social security 
was a mistake in the past, is a delusion at the present and will 
ruin America in the future. 


THE PERSON IN THE BODY. By Leland E. Hinsie, M.D., 
Professor of Psychiatry, College of Physicians and Surgeons, Columbia 
University, Assistant Director, New York State Psychiatric Institute 
and Hospital. Second printin Cloth. Pp. 263. Price $3.00. W. W. 
Norton Publishing Co., 70 Fifth Ave., New York City, 1945. 

It has been suspected for a long time that the fear of 
disease may be the only damaging evidence of disease, and yet 
be so strong as to disable the individual in all his daily activ- 
ity. In addition to that, there has been an increasing recogni- 
tion of the relation between emotions and bodily ills. This of 
course has been heightened by the events of the past 17 
years—a world-wide economic depression and a world-wide 
war. 

In view of that this book is a timely one. It gives the 
average American physician a good consideration of the fun- 
damentals of psychosomatic medicine. Its last chapter, “Your 
Part in Psychotherapy,” is of value to the patient who re- 
quired this type of treatment. 
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PENICILLIN—ITS PRACTICAL APPLICATION. 
Professor Sir Alexander Fleming, M.B., . 
F.R.S., Professor of pacterseseny in the University of London, St 
Mary’s Hospital, London. Cloth. Pp. 380, with illustrations. Price 
$7.00. Blakiston Co., 1012 Walnut St., Philadelphia, 1946. 


Edited by 
F.R.C.S 


This book, for the practicing physician and surgeon, is 
made up of contributions by a number of authorities in the 
field. It begins with the history and the development of peni- 
cillin written by the discoverer of the drug, who also had the 
general editorship of the whole book. 

The opening chapters take up not only the history and de- 
velopment of penicillin but also its chemistry and manufacture, 
its pharmacy, its pharmacology, the bacteriological control of 
penicillin therapy and methods of administration. 

Then there is a series of chapters on clinical application, 
taking up its prophylactic use and its use in generalized in- 
fections, bacterial endocarditis, chest infections, chest surgery, 
wounds and gas gangrene, and so on through the catagory of 
the many conditions in which it is usable, with consideration 
also for those in which it is not. 


MASTERING YOUR NERVES. By Larry Freeman and Edith 
M. Stern. Cloth. Pp. 247. Price $2.00. Harper & Brothers, 49 East 
33rd Street, New York, 1946. 

This book by the professor of psychology at Northwest- 
ern University and a well-known writer who has specialized 
in the popularization of psychologic and psychiatric material 
tells people how to relax through action, rather than preach- 
ing that one should inhibit his tendency to display his nervous- 
ness in ways that make him a nuisance. 

It begins by explaining that everybody is nervous and 
that too many who are outwardly calm and seem completely 
self-possessed are fooling not only those who come in contact 
with them but also themselves. “Nervousness is something 
far more fundamental than fidgety behavior; it is unreleased 
neryous tension. ‘Calm’ people’s nervousness is like dammed 
water, and though you or we may never have seen any break 
in their perfect behavior, you may be sure the stream of their 
aroused energies is flooding sometime, somewhere, somehow. 
The executive, under tremendous strain in his work, has all 
his tension in his abdominal organs; his food doesn’t digest 
properly, and he’s under treatment for stomach ulcers. The 
young wife, constantly worried over her husband’s safety [on 
a war front], constantly penny-pinching, constantly having to 
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make decisions alone, suffers from insomnia and at night, after 
the children have been tucked in, she sobs loudly. 

“Other folks are obviously nervous. They chatter « blue 
streak or they move their hands continually or they chain 
smoke or they have palpitations. On trains and busses they 
are never still and they make a major undertaking of gvtting 
settled in their seats. They pace about or they shift their 
position frequently. They are subject to ‘habit spasm.’ of 
muscles that won’t behave, or from time to time they 
alcoholic binges.” 

This book tells what can be done to keep oneself fi; and 
well balanced. 
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THE CENTENNIAL OF SURGICAL ANESTHESIA. (¢ 
by John F. Fulton, M.D., and Madeline E. Stanton, A.B. Pape: Pp. 
ol Price $4.00. Henry Schuman, 20 East 70th Street, New Y 

This is a publication of the Historical Library of Yale 
Medical Library. It consists of an annotated catalog of | .oks 
and pamphlets bearing on the early history of surgical nes- 
thesia exhibited at the Yale School of Medicine in Octo!.r of 
this year. In December, 1944, there was a similar exhi it to 
commemorate Horace Wells’ first use of nitrous oxide or a 
tooth extraction. The studies made in connection with ‘hese 
celebrations have helped greatly to clarify disputed poi: 's in 
the history of the use of anesthestic agents and this c: 
is a step in the direction of final clarification. 
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EXTENSILE EXPOSU = ary TO LIMB SURGER By 


Arnold K. enry, M.B. ubl (Hon.), Cairo; 
Emeritus Professor of Clinical Surgery in the University of | vypt 
Cloth. Pp. 180, with illustrations. Price $7.00. Williams and \\ \kins 
Co., Mt. Royal *and Guilford Aves., Baltimore, 1945. 

This book tells the surgeon how to reach the deep-!ying 
structures of the limbs with least damage to those arts 
through which he must go. It tells the surgeon not only this 


but also how to extend his incision. 


The author has a way with words that makes it a pleasure 
to read his detailed directions for each approach. Not only 
is his style pleasing, but also his arrangement of material 
is good—well outlined and properly paragraphed and with 
well-chosen heads. The illustrations are in the same 


class 


with the text—good. 


Conventions 


Announcements 


American Osteopathic Association, Annual Mee.- 
ing, Chicago, July 21-25 inclusive. Program Chair- 
man, Murray D. Weaver, Ontario, Cal. 


Academy of Applied Osteopathy, Chicago, July 17-19. Pro- 
gram Chairman, Ralph W. Rice, Los Angeles. 
American Association of Osteopathic Colleges, Chicago, 

18-20 

American Association of Osteopathic Examiners, 
July 22 

American College of Osteopathic Obstetricians, Chicago, 
19, 20. 

American College of Osteopathic Pediatricians, 
20 and 22. 

American College of Osteopathic Surgeons, Hotel Biltmore, 
Los Angeles, October 21-24. Program Chairman, Lucius 
B. Faires, Los Angeles. 

American Osteopathic Society of Herniologists, Morton Hotel, 
Grand Rapids, Mich., July 19, 20. 

American Osteopathic Society of Proctology, Hotel Statler, 
Boston, May 13-16. Program Chairman, J. J. Cronin, 
Boston. 

Auxiliary to the American Osteopathic Association, Chicago, 
July 21-25. 

California, Hote' del Coronado, Coronado, May 14-17. 

gram Chairman, Russell M. Husted, Long Beach. 


July 
Chicago, 
July 


Chicago, July 


Pro- 


and Meetings 


Eastern Osteopathic Association, Program 


Chairman, Chester D. Losee, Westfield, N. J. 

Florida, George Washington Hotel, Jacksonville, May 
Program Chairman, Paul E. Duffé, Jacksonville. 


April 
22-24. 


Illinois, Pere Marquette Hotel, Peoria, May 2-4. Program 


Chairman, L. A. Browning, Bloomington. 

Indiana, Hotel Antlers, Indianapolis, May 9, 10. 
Chairman, Fred L. Swope, Richmond. 

Massachusetts, Hotel Kenmore, Boston, January 18, 19. 
gram Chairman, Mary Walker, New Bedford. 

Ontario, Hamilton, May 8-10. 
Hinsperger, Windsor. 

Osteopathic Academy of Orthopedists, Statler Hotel, Detroit, 
February 20-22. Program Chairman, H. N. Tospon, St. 
Joseph, Mo.; Co-chairman, Troy L. McHenry, Los 
Angeles. 

Osteopathic College of Ophthalmology and Otorhinolar)ng- 
ology, Detroit, July 17-19. 

Osteopathic Women’s National Association, Chicago, |uly 
20 and 22. 

Society of Divisional Secretaries, Chicago, July 19, 20. 

South Dakota, Huron, June 8-10. 

Texas, Postgraduate Conference, Dallas, April 3-5. 

Vermont, Rutland, September 24, 25. Program Chair: an, 
R. H. Bartlett, Burlington. 

Virginia, Richmond, April 12. 
G. Churchill, Arlington. 

West Virginia, West Virginian Hotel, 


Program 
Pro- 


Program Chairman, ©. V. 


Program Chairman, Al!’ red 


Bluefield, 


Jure 
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OFFICIAL AND AFFILIATED ORGANIZATIONS 
CALIFORNIA 
Alameda County 
See Redwood Empire. 


_Citrus Belt 
\t the October meeting the principal speaker was Ralph 
Copeland, South Pasadena, who spoke on “Empyema.” 


\ meeting was scheduled to be held on November 21. 
Los Angeles City 
‘Osteopathy in the Armed Forces in World Wars I and 
II” was scheduled as the topic for discussion at the meeting 
on November 11. The speakers were to be P. T. Collinge, 
John Fahey, Frank Nolan, Betsy MacCracken, and Owen 
Lindsay, all of Los Angeles. 
Monterey Peninsula 
see San Jose and Monterey Peninsula. 
Pasadena 
\!. H. Simmers, Pasadena, presented a paper on “Pre- 
operative and Postoperative Nutrition” at the October meeting 
in Pasadena. 
Redwood Empire 
The October meeting was held in conjunction with the 
San Francisco and Alameda County Societies in* Berkeley. 
The speaker was Roger Daniels, Sacramento. 
San Frantcisco 
Round table discussions on shoulder lesions and cardiac 
conditions were conducted by Donald Fleming and Russ L. 
Alley, both of San Francisco, at the October meeting. 
See also Redwood Empire. 
San Gabriel Valley 
The newer methods of teaching pathology were discussed 
by Robert P. Morhardt, South Pasadena, at the meeting in 
October. 
San Jose and Monterey Peninsula 
At Pacific Grove on October 19 a joint meeting was 
held. The speakers were Charles E. Atkins, Pasadena, Mr. 
Thomas Schumacher, Los Angeles, and Randall J. Chapman, 
Burbank. 
FLORIDA 
District Six 
A meeting was held on October 18 at Fort Lauderdale. 
A meeting was scheduled to be held on November 15 in 
West Palm Beach. 
District Seven 
The officers were announced in the October JouRNAL. 
The committee chairmen are: Ethics, M. M. Pierce; Osteo- 


pathic Progress Fund and public health, H. V. Pierce; 
vocational guidance, E. G. Pierce; hospitals and _ clinics, 
W. E. White, all of Bradenton; convention program and 


arrangements, D. R. Gettinger, Arcadia; legislation, R. J. 
Kell; radio, Benjamin B. Cooper, both of Sarasota; public 
relations, C. V. Gnau, Ft. Myers; publicity and district 
editor, A. S. Newsome, Sebring. Dr. Cooper is also a trustee. 


ILLINOIS 
First District 
“Osteopathic Manipulative Technic” was the subject of 
the round-table discussion at the meeting in Chicago on 
December 4. 
Fourth District 
The guest speaker at the meeting in Dwight on October 
17 was Ward Perrin, Chicago, who talked on “Postural 
Defects and Their Correction.” 
Fifth District 
At the meeting in Decatur on November 3 H. F. Garfield, 
Danville, spoke on “Aerosol Penicillin” and E. T. Grove, 
Paxton, on “The Diagnosis and Osteopathic Treatment of 
Knee Injuries.” 


IOWA 
State Society 
The fall district meetings were held as scheduled. The 
program was announced in the November JourNAL. Officers 
were elected at each meeting. 
Polk County 
A meeting was scheduled to be held in East Des Moines 
on December 4 at which Rachel Woods, C. O. Meyer, and 
Paul Kimberly, all of Des Moines, were to participate in a 
symposium on “Acute Infectious Diseases.” 
First District 


The officers are: President, B. A. Wayland, Cedar 


Rapids; vice president, G. C. Boston, Davenport; secretary- 
treasurer, J. W. Campbell, Davenport. 
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Second District 
The officers are: President, C. G. Johnson, Elliott; vice 
president, E. W. Kapfer, Creston; secretary-treasurer, E. J. 
Luebbers, Mondamin (all re-elected). 


Third District 

The officers are: President, George W. Sutton, Mt. 
Pleasant; vice president, M. G. Tincher, Ft. Madison; secre- 
tary-treasurer, Georgia Chalfont, Oskaloosa (all re-elected). 

Fourth District 

The officers are: President, Harold Jennings, Mason City ; 
secretary-treasurer, R. K. Richardson, Algona (both re- 
elected). 

Fifth District 

The officers are: President, Dale L. Widmer, Paullina; 
vice president, E. D. Parry, Moville; secretary-treasurer, 
G. H. Beghtol, Storm Lake. 

Sixth District 

The officers are: President, M. R. Anderson, Sully; 
vice president, D. E. Sloan, Des Moines; secretary-treasurer, 
Ruth Paul, Des Moines (re-elected); trustee A. D. Craft, 
Osceola. 

KANSAS 
State Society Auxiliary 

The new officers are: President, Mrs. Harvey H. Steffen, 
Wichita; president-elect, Mrs. R. Kenneth Purpus, Wichita; 
vice president, Mrs. Roy L. Brown, Topeka; recording 
secretary, Mrs. D. D. Harbaugh, Coffeyville; treasurer, Mrs. 
K. J. Davis, Kansas City; parliamentarian, Mrs. R. Raymond 
Wallace, Wichita. 

The committee chairmen are: National scholarship fund, 
Mrs. C. E. Brown, Topeka; social, Mrs. E. Claude Smith, 
Topeka; publicity, Mrs. Robert L. Wright, Wichita; nom- 
inating, Mrs. Fred Hastings, Pratt. 


Eastern 
The officers re-elected at the October meeting were: Pres- 
ident, Robert O. Waddle, Overbrook; vice president, C. C. 
Kinnison, Bronson; secretary-treasurer, Ruth W. Steen, 
Emporia. 
MAINE 
York County 
The officers are: President, Thomas McFarlane, Ports- 
mouth, N. H.; vice president, Martyn Richardsen, Saco; 
secretary-treasurer, Lawrence Newth, Ogunquit. 
MASSACHUSETTS 
Connecticut Valley 
A meeting was scheduled to be held on November 19 in 
Northampton. Laurence W. Osborn, Worcester, was to 
speak on the Osteopathic Progress Fund and Paul M. Brose, 
Holyoke, on “Office Procedures.” 
Worcester District 
Robert A. Veitch, Boston, spoke on “Focal Infections 
of the Head” at the meeting in Worcester on November 6. 
MICHIGAN 
State Society 
The officers were announced in the December JourNAL. 
The department and bureau chairmen are: Public relations 
and_ legislation, Hobart C. Moore, Bay City; public health, 
Harry P. Stimson, Highland Park; professional development, 
E. H. McKenna, Muskegon Heights; legal status, C. A. 
Ward, Mt. Clemens; insurance, Philip E. Haviland, Detroit. 


Robert K. Homan, Highland Park, is Federal-State co- 
ordinator. 
MINNESOTA 
Minneapolis 
Arthur E. Allen, Minneapolis, discussed “The Male 
Hormone” at the meeting in Minneapolis on November 6. 
The following committee chairmen were announced: 


Membership, Grace Meyers; ethics, Ruby Idtse; legislation, 
R. M. King; veterans’ affairs and vocational guidance, C. S. 
Pollock; public relations, H. H. Stewart; public health, A. F. 
Hulting; industrial compensation, Dr. Allen, all of Minne- 
apolis. 
MISSOURI 
State Society 
The officers were announced in the November JourNAL. 
The committee chairmen are: Budget, R. B. Baize, Laddonia; 
constitution and bylaws, B. J. Mavity, Bonne Terre; county 


328 


hospital, Earl Laughlin, Kirksville; insurance, D. W. Derfelt, 
Joplin; Osteopathic Progress Fund, H. N. Tospon, St. 
Joseph; permanent building, W. L. Wetzel, Springfield; 
professional education, C. F. Warren, Marshall; public 
health education, W. H. Schubert, Amoret; P. & P. W., 
G. H. Kroeger, Kirksville; public relations, D. A. Squires, 
Fulton; publishing board, W. M. Pearson, Kirksville; radio, 
Charles Stephens, Kansas City; veterans’ rehabilitation, Ben- 
jamin S. Jolly, Moberly; vocational guidance, R. E. Mitchem, 
Ozark; Central office building fund, Walter E. Bailey, St. 
Louis. 
Buchanan County and Northwest 

A joint meeting was scheduled to be held in St. Joseph 
on October 24. Mr. Morris Thompson, President, K.C.O.S., 
Kirksville, was to be the principal speaker. 


Central 

M. D. Warner and C. M. Esterline, both of Kirksville, 
presented a program on gynecology and research work at 
the meeting in Mexico on October 17. 

A meeting was scheduled to be held in Sturgeon on 
November 21. 

North Central 

A meeting was scheduled to be held on October 17 in 
Trenton at which the principal speaker was to be H. D. 
McClure, Kirksville. 

At the meeting in Chillicothe on November 14 the 
speakers were Mr. Morris Thompson, President, K.C.O.S., 
and G. H. Kroeger, both of Kirksville, and H. N. Tospon, 
St. Joseph. 

Northeast 
A meeting was held in Kahoka on October 10 at which 
Earl Laughlin, Kirksville, was the guest speaker. 
Northwest 
See Buchanan County and Northwest. 
St. Louis 

At the meeting scheduled to be held in St. Louis on 
November 19 the program was to be presented by the 
Southeast Missouri Osteopathic Society under the direction 
of L. M. Stanfield, Farmington, and F. W. Zuspan, Flat 
River. The topic announced was “Pneumonia and How It 
Is Treated in the Country.” 


NEW JERSEY 
State Society 
A meeting was scheduled to be held in Trenton on 
November 24. The program was to consist of a lecture on 
“Caudal Analgesia” by Julian A. Mines, Philadelphia, and 
the Francis A. Finnerty Memorial Lecture. 
Essex County 
“Cardiology in General Practice” was announced as the 
topic to be presented at weekly meetings beginning in No- 
vember. 
NEW MEXICO 
State Society Auxiliary 
The officers are: President, Mrs. E. L. Thielking, Tu- 
cumcari; vice president, Mrs. Floyd W. Best, Roswell; 
secretary-treasurer, Mrs. Jon M. Hagy, Albuquerque; parlia- 
mentarian, Mrs. A. L. Karbach, Raton. 


NEW YORK 
New York City 
The program announced in advance for the meeting in 
New York on November 20 was as follows: “Some Aspects 
of the Physiology of Bone in Relation to the Interpretation 
of Roentgenograms,” Eugene R. Kraus, New York; “Public 
Relations and the Osteopathic Profession,’ Mr. Frank J. 
Kivlan. 
A meeting was scheduled to be held on December 11 in 
conjunction with the Osteopathic Center staff. 
Western 
William A. Ellis, Grand Rapids, Mich., was scheduled 
to present a lecture on the feet at a meeting on December 7. 


OHIO 
Second District (Sandusky) 


A meeting was held on October 9 at Sandusky at which 
Loren D. Leidheiser, Huron, spoke. 

A meeting was scheduled to be lield on November 6 
in Vermilion. 
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OKLAHOMA 
State Society Auxiliary 
The officers are President, Mrs. C. G. Ewing, Yale; 
president-elect, Mrs. Kendall E. Rogers, Oklahoma City, 
first vice president, Mrs. Fred Green, Alva; secon vice 
president, Mrs. H. L. Mullin, Sapulpa; secretary-treasurer. 


Mrs. John Lowe, Wewoka; corresponding secretary, Mrs, 
P. R. Riemer, Pawnee; historian, Mrs. H. E. Williams, 
Ardmore; parliamentarian, Mrs. T. G. Billington, Se:inole. 

The committee chairmen are: Hospitals and clinics, Mrs, 


Ivan Penquite, Sapulpa; legislative, Mrs. P. A. Harris, 
Oklahoma City; ways and means, Mrs. Hilton Wood, ‘hick- 
asha; student loan, Mrs. L. L. Minks, Okemah; scholarship, 
Mrs. M. A. Kiesel, Hinton. Mrs. LeRoy Gau, Enid, is 
auxiliary news editor. 

Northwest 

G. E. Bryan, Hinton, spoke on “Urology” at the » ceting 

in Enid on November 7. 

OREGON 

Willamette Valley 


David E. Reid, Lebanon, and R. E. Walstrom, |! 


gene, 
spoke on the Osteopathic Progress Fund at the meetiig on 
October 12 at Eugene. 
PENNSYLVANIA 
Second District 3 
At the meeting on October 20 J. H. Eimerbrink, Phila- 
delphia, spoke on “Precautions Against the Common ‘old.” 
Officers and some of the committee chairmen wee an- 
nounced in the December JourNAL. Additional cor mittee 
chairmen are: Public health education, Herbert | :scher, 
Ardmore; professional and public health legislation, Lloyd 
E. Hershey, Honey Brook. 
Third District 
A meeting was scheduled to be held in Easton «on No- 


vember 14. 

Fifth District 

York, was scheduled to speak on 
Colds” at a meeting in Lancaster 


K. T. Steigelman, 
“Poor Posture Causes 
on October 27. 

Seventh District 

At the meeting on October 30 Ralph P. Baker, Erie, 
spoke on “Protection Against the Common Cold.” 

The officers elected at the meeting were announced in 
the December JournaL. The committee chairmen are: Clinics 
and hospitals, W. F. Rossman, Grove City; membership, 
L. R. Bashaw; public health education and _ vocational 
guidance, B. L. Agresti; ethics and censorship, \\. \W. 
Steehler, all of Erie; insurance, Ray J. McDowell, Sharon; 
veterans, Burr M. Rogers, New Castle; industrial relations, 
R. D. Smedley, Warren. 


TENNESSEE 
State Society 


The officers were announced in the December JouRNaL 
The committee chairmen are: Legislation, L. D. Chesemore, 
Paris; veterans’ affairs, Fred Mitchell, Chattanooga; in- 
dustrial and institutional service, Walter Baker, Memphis; 
editorial contact, radio, and publicity, Fred Butin, Memphis; 
membership, O. Y. Yowell, Chattanooga; vocational guidance, 
Mary B. Davis, Memphis; labor contact, Richard Broughton, 
Chattanooga; ethics and censorship, M. Elizabeth Yowell, 
Chattanooga; education, Ernest L. Bechtol, Clinton; P. & 
P. W., Stanley C. Pettit, Cleveland; hospitals, J. N. Gill, 
Chattanooga; special assessment, R. L. Miller, Knoxville; 
Osteopathic Progress Fund, L. D. Elliston, Covington. Helen 
Terhuwen, Knoxville, is Federal-State coordinator. 


TEXAS 
North 
The meeting in Fort Worth on November 10 was held 
in honor of Charles E. Still, now living in Dallas. The 
program announced in advance was as follows: “Common 
Errors in the Practice of Proctology,” Marille E. Sparks, 
Dallas; “Abscesses in the Adenoid Area,” E. 
Dallas; “X-Ray,” George Hurt, Dallas; “Osteopathy in the 
Army,” John Drew, Dallas; “Art of Osteopathy,” Join 
Clark, Greenville; “Hypertension,” J. R. Thompson Fort 
Worth; “Obstetrics,” R. C. Dean, Dallas; “Caudal An: 'gesia 
in Obstetrics,” W. L. Huetson, Denton; “Specific Oste: pathic 
Treatment,” G. G. Smith, Dublin. 
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Panhandle 

\ meeting was held in Amarillo on November 10. The 
program included: “Cranial Technic,” J. H. Chandler, 
Amarillo; “Low-Back Diagnosis,” Laura Lowell, Clarendon; 
“Osteopathic Treatment of Low-Back Conditions,” William 
Ballard, Pampa; “Laboratory Interpretation and Procedure,” 
W. \. Jackson, Amarillo; “Relationship of the General 
Prac’ tioner to the Surgeon,” Harold Fenner, Hebbs, N. Mex. 

‘he next meeting is scheduled to be held in Amarillo 


on bruary 9. 

‘The new officers are: President, L. V. Cradit; president- 
elect, |. H. Chandler, both of Amarillo; vice president, W. R. 
Balla'd, Pampa; secretary-treasurer, G. W. Gress, Amarillo 
(re-elvcted). 

The committees are as follows: Program, Dr. Gress 
and ‘iale Seigler, both of Amarillo; osteopathic technic, 


L. Li well, Clarendon and Drs. Ballard and Chandler; hos- 
pital, ©. H. Mann, Amarillo, K. S. Lowell, Clarendon, and 
John -. Witt, Groom; ethics, Dr. Chandler, J. G. Stewart, 
Clare: don, and J. G. Price, Dumas; clinics, L. J. Vick, and 
|. F. Brown, Amarillo, and Morris S. Couch, Shamrock; 
legisl: ion, Drs. Brown and K. S. Lowell, and. E. D. 
Thompson, Lubbock; public health, H. M. Gorrie, Amarillo, 
D. E. Hackley, Spearman, and D. E. Maxwell, Dalhart; 
membership, E. R. Mayer, Tyler, L. Lowell, Homer Thomp- 
son, Plainview, Dr. Ballard, D. H. Cox, Hedley, E. 5S. 
Davidson, Jr., Morton, J. V. London, Seagraves, W. P. 
Roberts, Panhandle; Opal L. Robinson, Houston, R. L. Vick, 
Amarillo, and J. L. Huff, Shamrock; vocational guidance, 
Drs. Hackley, Robinson, and Mayer, J. L. Adams, Crosbyton, 
R. Z. Abell, Jr., S. H. Hitch, E. M. Whitacre, and M. L. 
McNefi, all of Lubbock, J. J. Longhagen, Claude, J. H. 
Kritzler, McLean, L. N. Pittman, Borger, J. E. Fite, Plain- 
view, T. W. Ferguson, Morton, J. L. Porter, Dallas, H. 
Emery, E. B. Knollhoff, W. H. Ballew, J. Campbell, R. J. 
Moore, and R. M. Soper, all of Amarillo. 


UTAH 
State Society 
In Provo on November 10 Alice Houghton, Salt Lake 
City, spoke on “Manipulative Tests” and Otto L. Anderson, 
Richfield, on “Gynecologic Disorders.” 


State Society Auxiliary 
The officers are: President, Mrs. T. W. Notestine, Salt 
Lake City; first vice president, Mrs. W. G. Hale, Logan; 
second vice president, Mrs. E. F. Waters; secretary-treasurer, 
Mrs. C. Conklin, both of Salt Lake City. 


VERMONT 
Southern 

The officers are: President, M. C. Smith, Bennington; 
secretary-treasurer, Marian Rice, Windsor. 


WASHINGTON 
King County 

The officers are: President, E. E. LaCroix; vice president, 
G. W. Brusse; secretary, Robert Fidler; treasurer, A. B. 
Cunningham; trustee, F. Goddard, all of Seattle. 

The committee chairmen are: Membership, T. R. Ricken- 
bacher; ethics, W. G. Flexer; hospitals and clinics, L. L. 
Herr; legislation, Dr. Cunningham, all of Seattle. 


WEST VIRGINIA 
Monongahela Valley 
At the meeting in Morgantown on November 14 Robert 
Coda, Morgantown, spoke on “Cranial Technic” and H. I. 
Miller, Morgantown, presented a series of recordings on 
normal and abnormal heart sounds. 


Ohio Valley 
Raymond P. Keesecker, Cleveland, was the guest speaker 
at the meeting at Weirton on November 21. His subject 
was “Anesthesia.” 
Parkersburg District 
The officers elected at the meeting on November 14 were: 
President, R. H. DeWitt, Parkersburg; vice president, Joseph 


B. C. Bartram, Glenville; secretary-treasurer, Mabel S. Boyes, 
Parkersburg. 


SPECIALTY GROUPS AND STATE AND NATIONAL BOARDS 


WISCONSIN 
Madison District 
A meeting is scheduled to be held in Janesville on 
January 16. 
CANADA 
Canadian Osteopathic Association 
The officers and members of the Board of Directors 
were announced in the December JourNAL. The committee 
and subcommittee chairmen are: Professional affairs, D. A. 
Jaquith, Toronto; professional education, H. S. Evans, Mon- 
treal; ethics and censorship, D. E. Firth, Toronto; member- 
ship, A. E. Wilkinson, Montreal; professional opportunity, 
M. P. Christianson, Hamilton; clinical research, M. P. 
Thorpe, Vancouver; program material, M. Don Carlos, To- 
ronto; conventions and professional program, B. R. Marsales, 
Hamilton; public affairs, D. M. Tanner, Regina; provincial 
affairs, F. G. Marshall, Montreal; health insurance, R. A. 
Linnen, Ottawa; rehabilitation, C. V. Hinsperger, Windsor; 
public health, W. Kurth, Winnipeg; endowments and gifts, 
E. S. Detwiler, London; public relations, J. I. S. Parsons, 
Ottawa. 
AUSTRALIA 
Australian Osteopathic Association 
The officers are. President, Wilfred E. Race; first vice 
president, Elinor M. Keam, both of Melbourne; second vice 
president, D. Nunn, Adelaide; secretary, L. van Straten; 
treasurer, Alastair B. McGown, both of Melbourne. All 
were re-elected. 
ENGLAND 
British Osteopathic Association 
At the annual meeting on October 12 the following 
officers were elected: President, George Macdonald, London; 
first vice president, Philip Jackson, Oxford; second vice 
president, C. L. Johnson, Liverpool; hon. secretary, William 
McClurg, London; hon. treasurer, R. W. Puttick, London. 
The members of the Council are: William Cooper, S. 
Ball, S. A. Cullum, and Murray Laing, all of London, and 
R. G. Alexander, Manchester, W. Hargrave-Wilson, Bristol, 
Dr. Johnson, Elmer T. Pheils, Birmingham, Joan Philcox, 
Brighton, and D. Sutcliffe Lean, Southport. 


SPECIAL AND SPECIALTY GROUPS 
CALIFORNIA ASSOCIATION OF OSTEOPATHIC INDUSTRIAL 
SURGEONS 


A meeting was held on October 17 at which fee schedules 
were discussed. 


OSTEOPATHIC ROENTGEN-RAY SOCIETY OF OHIO 


At the third meeting in Columbus on October 30 of the 
society which was formed May 14, 1946, the constitution 
was presented and adopted. 

The officers are: President, Theodore C. Hobbs, Co- 
lumbus; vice president, John W. Keckler, Canton; secretary- 
treasurer, Dwight A. Stiles, Dayton. 


PUGET SOUND ACADEMY OF APPLIED OSTEOPATHY 


The program announced in advance for the meeting 
in Seattle on November 20 was as follows: “Lesions of the 
Calvarium,” H. V. Hoover, Tacoma; “Further Studies in 
Dynamics,” E. L. Shepler, Mt. Vernon; “Osteopathic Treat- 
ment of the Colon,” J. M. Edmund, Seattle; “Manipulative 
Treatment of the Feet,” E. E. LaCroix, Seattle; Panel 
Session, “Soft Tissue Manipulation,” R. M. Owen, Mt. 
Vernon, leader. 


State and National Boards 


COLORADO 


Basic science examinations in March. Address Esther 
B. Starks, D.O., secretary, Basic Science Board, 1459 Ogden 
St., Denver 3. 
CONNECTICUT 


Basic science examinations February 8. Address State 
Board of Healing Arts, 250 Church St.. New Haven 10. 
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Professional examinations March 4, 5. Address Robert 
Nicholl, D.O., secretary, Board of Osteopathic Examination 
and Registration, 5 Field Pt. Road, Greenwich. 


FLORIDA 
The officers of the Board of Osteopathic Medical Ex- 
aminers are: Chairman, Armin R. Frank, Marianna; vice 
chairman, H. B. Merner, Jacksonville; secretary-treasurer, 
Richard S. Berry, St. Petersburg. 
ILLINOIS 


Examinations in January. Address the osteopathic ex- 
aminer, Oliver Foreman, D.O., 58 E. Washington St., Chicago. 


IOWA 
Basic science examinations January 14. Applications may 
be received until time of examination. Address Ben H. 


Peterson, secretary, Board of Basic Science Examiners, 
Cedar Rapids. 

The officers of the Board of Osteopathic Examiners 
are: Chairman, M. E. Green, Sioux City; director of exam- 
inations, H. D. Meyer, Algona; secretary, W. S. Edmund, 
Red Oak; assistant secretary, Mr. Dwight S. James, Des 


Moines. 
KANSAS 

Examinations February 6-8 at Jayhawk Hotel, Topeka. 
Applications should be filed 5 days before first day of meet- 
ing. Address Robert A. Steen, D.O., secretary, Board of 
Osteopathic Examination and Registration, 307 Nat'l Bank 
Bldg., Emporia. 

MARYLAND 

Walter H. Waugaman, Cumberland, has been reappointed 

to the Board of Osteopathic Examiners. 


MASSACHUSETTS 
Examinations March 11, 12. Applications must be filed 
2 weeks prior to examination. Address H. Quimby Gallupe, 
M.D., secretary, Board of Registration in Medicine, State 


House, Boston 33. 
MICHIGAN 


The officers of the Board of Osteopathic Registration 
and Examination are: President, Harold D. Hutt, Holly; 
vice president, Mark Hartfield, Detroit; secretary-treasurer, 
Harry F. Schaffer, Detroit. 


MINNESOTA 
Examinations March 11. Address George F. Miller, D.O., 
secretary, Board of Osteopathic Examiners, 601 Dayton Ave., 


St. Paul 2. 
MONTANA 


Examinations March 5. Address Asa Willard, D.O., 
secretary, Board of Osteopathic Examiners, Wilma Bldg., 


Missoula. 
NEVADA 

Examinations January 14. Address G. A. Johnson, D.O., 
secretary, Osteopathic Examining Board, 207 Wonder Bldg., 
Reno. 

NEW HAMPSHIRE 

Examinations March 13, 14. Address Deering G. Smith, 

M.D., secretary, Board of Registration in Medicine, State 


House, Concord. 
NEW JERSEY 


Charles A. Furey, D.O., Wildwood, has been reappointed 
to the Board of Medical Examiners for a term which will 
expire September 26, 1949. 


NEW MEXICO 
Basic science examinations February 2. Address Mrs. 
Marian Rhea, Asst. Secretary of State, Santa Fe. 


NORTH DAKOTA 

J. O. Thoreson, Bismarck, has been reappointed to the 
Board of Osteopathic Examiners for a term which will 
expire in 1949. 

OREGON 

Basic science examinations March 1, Room 309, Lincoln 
High School, 1620 S.W. Park St., Portland. Applications 
must be filed by noon, February 19. Address Mr. Charles 
D. Byrne, secretary, State Board of Higher Education, 
Eugene. 

Professional examinations January 22-24 at University 
of Oregon School Library. Reciprocity examinations will 


STATE AND NATIONAL BOARDS 
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be considered at Board meeting on January 235. Applications 
must be filed by January 15. Address Lorienne M. Conlee. 
executive secretary, Board of Medical Examiners, 608 Faili; g 
Bldg., Portland. 
RHODE ISLAND 

Basic science examinations February 12. Applicat: 
must be filed by February 1. Address Mr. Thomas B. Cas: 
chief, Division of Professional Regulation, State Office PB! 
Providence 2. 

TEXAS 

Examinations February 20-22 at University of Texas 
Medical School, Galveston. Address T. J. Crowe, \j). 
secretary, Board of Medical Examiners, 918 Texas Bx)! 
Bldg., Dallas 2. 

UTAH 

Alice E. Houghton, Salt Lake, has been reappointe: 
the Osteopathic Examining Board for a term which 
expire July 1, 1949. 

VERMONT 

Examinations January 29, 30 at Montpelier. Add 
R. L. Martin, D.O., secretary, Board of Osteopathic Ex 
ination and Registration, 24 Elm St., Montpelier. 


WASHINGTON 
Basic science and professional examinations in Janu: 
Address Mr. Harry C. Huse, director, State Departmen 
Licenses, Olympia. 
WEST VIRGINIA 
Examinations March 26, 27 at Daniel Boone Hv], 
Charleston. Applications for examination must be in |\) 
days before examination and for reciprocity 30 days ber 
meeting. Address A. P. Meador, D.O., secretary, Boar! «/ 


Osteopathy, Hinton. 
WISCONSIN 


Examinations January 14-16 at Madison. Address (. \ 
Dawson, M.D., secretary, Board of Medical Exami: 


River Falls. 
WYOMING 


Examinations February 3, 4. Address G. M. Anders», 
M.D., secretary, Board of Medical Examiners, State Capit! 
Cheyenne. 


RE-REGISTRATION CF OSTEOPATHIC LICENSES 


January (during the month)—Connecticut, $2.00. Ad- 
dress Robert Nicholl, D.O., Field Pt. Rd., Greenwich 
January (during the month)—Minnesota, $2.00. Ad- 


dress George F. Miller, D.O., 601 Dayton Ave., St. Paul 2. 

January 31—British Columbia, Amount of fee set at 
Annual meeting of Council of Col. of Phys. and Surgs. of 
B. C. (1946 $28.00). Address A. J. MacLachlan, M.D., 925 
W. Georgia St., Vancouver. 

March 1—Colorado, $2.00; nonresidents, $10. 
dress John B. Davis, M.D., Secretary, 831 Republic Bide, 
Denver 2. 


EXAMINATIONS BY NATIONAL BOARD 


The National Board of Examiners for Osteopathic 
Physicians and Surgeons conducts Parts I and II of its 
examination on the first Thursday and Friday of each 
May and December at the six approved colleges. Applica- 
tion blanks may be obtained from the secretary, and the 
completed application blank, together with a passport 
photograph and check for the part or parts to be taken, 
must be in the Secretary’s office by the November 15, 


or April 15, preceding examination. Part III of the 
examination will be given in specified locations at the 
discretion of the Board and for the convenience of the 
applicant. 

Examinations in Part I consist of anatomy, pliysi- 
ology, pathology, chemistry and bacteriology. Pari II 


consists of examination in mental diseases, surgery, 0b- 
stetrics, and gynecology, pediatrics, public health, osico- 
pathic theory and practice. Part III is an oral examina- 
tion. 

Address John E. Rogers, D.O., Secretary, 
Vernon Street, Oshkosh, Wisconsin. 


16 Meunt 


fournal A.O.A. 
January, 19 7 


Extracts 


STRIBUTION OF PUBLIC HEALTH 
PONSIBILITIES AMONG STATE 
AGENCIES 


B homas Parran, M.D., Surgeon General 
U. S. Public Health Service 

rate activities for promoting com- 
menity and individual health have 
expanded greatly as the concept of 
pul responsibility toward health has 
broadened. More people than formerly 
are »enefiting from public health services 
and they are being helped in more ways. 
Am ng the newer services are programs 


in industrial hygiene and _ vigorous 
attacks on tuberculosis venereal 
disease. Augmented facilities are avail- 
able for the diagnosis and treatment of 
cancer, dental defects, and crippling 
cond.tions. These facilities are in addi- 
tion to such services as the collection 


and analysis of vital statistics, control 
of communicable diseases, and super- 
vision of water supplies. 

State departments of health, however, 
do not direct all of the activities which 
an alert public is demanding. Other 
official state agencies are responsible for 
a great many health services. To under- 
stand the distribution of state health 
activities it is necessary to investigate 
all state agencies that touch upon health. 

In 1940 the United States Public 
Health Service was asked to collect, 
interpret, and publish data on functions 
of state health agencies. The survey 
covered the ferty-eight states, the 
District of Columbia, the Territories of 
Alaska, Hawaii, and Puerto Rico, and 
the Virgin Islands. The sponsorship and 
scope of thirty-five categories of activity 
were traced through the entire structure 
of state government, regardless of where 
administrative responsibility was placed. 


MULTIPLE AGENCY ORGANIZATIONS 

In the total effort to promote and 
conserve health, a wide distribution of 
functions was noted among many state 
agencies. Forty-eight separate agencies 
were participating in one or another 
health activity. 

Contributions to health activity were 
received from state health departments ; 
departments of welfare, agriculture, edu- 
cation, labor, mining, conservation, public 
utilities, engineering, public safety, state 
institutions, and registration; boards of 
control or boards of affairs; state 
universities ; independent hospitals, and 
independent laboratories; special boards, 
commissions, or independent offices 
created especially for a particular activi- 
ty; and independent licensing boards. 

In one state as many as eighteen 
Separate agencies contributed to health 
activities. In no jurisdiction were there 
less than six; the median number was 
eleven. 

From the point of specific activity, 
too, the situation was similar. Fifteen 
Separate state agencies participated in 
tood and drug control; eleven were 
engaged in sanitation of water supplies; 
eleven touched upon the problem of 
general medical care for the needy. Nine 
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different types of state agencies partici- 
pated in hospitalizing those afflicted with 
tuberculosis, and seven in hospitalizing 
mental patients. 


SERVICES AND COSTS 


A state agency operates in one or a 
combination of the following ways: it 
issues rules and regulations; enforces 
laws; provides promotional, supervisory, 
and consultative service to local units; 


distributes and administers _ financial 
grants-in-aid to local units; conducts 
educational programs; renders direct 


service through staff members of the 
state central and district offices. 

The activities of any state agency 
dealing with health range from regula- 
tory functions or advisory service to 
operation of direct service units. Partici- 
pating agencies rarely share responsi- 
bility on an equal basis. The greatest 
variation is shown by the responsibility 


of a state agency as compared with the 
responsibility of local jurisdictions. A 
common form of state participation is 
the distribution of financial aid. 

All agencies of state government par- 
ticipating in health work reported an 
estimated total expenditure of more than 
$285,000,000. This includes funds actually 
expended directly by the state for health 
services and also grants made by the 
states to local political subdivisions for 
health services. Per capita expenditures 
among the states ranged from $0.76 to 
$4.26. The average for the country was 
$1.90; the median $2.20. Differences 
among the states were, and still are, 
caused largely by their degree of wealth; 
in part by environmental factors; and to 
some extent by differences in amount of 
local expenditure. This last factor ex- 
plains why low expenditures of state 
agencies do not necessarily indicate a 
deficiency in the state as a whole. 
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In each state surveyed the health 
department bore from 10 to 25 per cent 
of the total financial burden. Where 
departments of welfare, special boards, 
and commissions participated, they bore 
from one-tenth of 1 per cent to 80 per 
cent of the financial burden. 

State, local, and federal appropriating 
bodies contribute to the entire sum 
expended for state health activities, 
while license fees and insurance fees 
collected under state authority support 
several services. In 1940, about 80 per 
cent of the monies expended for health 
activities was appropriated by the states. 
Monies collected as special fees and 
donations by voluntary organizations 
constituted 8 per cent; grants-in-aid 
from federal governmental agencies 7 
per cent; assessments from political sub- 
divisions the remaining 4 per cent. This 


breakdown was, of course, not constant 
for all states. 


DISTRIBUTION OF AUTHORITY AND 
SERVICES 

Using a few specific public health 
activities as the basis for consideration— 
as in the original study—a concise pic- 
ture is given of the distribution of 
authority and services for each activity. 
Where marked changes have occurred, 
a statement of present trends supple- 
ments the 1940 study. 


CONTROL OF COMMUNICABLE 
DISEASE 


Activities for the control of com- 
municable disease are largely concen- 
trated within the state health department. 
In almost half of the fifty-three juris- 
dictions studied, it was the only agency 
concerned. In the others, one or more 
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of the following eight agencies partici- 
pated: the departments of welfare, 
agriculture, or education, special com- 
missions, independent state hospitals and 
laboratories, state universities, and 
boards of entomology. In some inst:inces 
coordination of activities was close: but 
complete independence or duplication of 
effort also existed. 

In addition to exercising regu! tory 
functions, practically all state |calth 
departments now, as at the time © the 
study, engage in promotional and e:!uca- 
tional enterprises. They also offer ; 
visory, and consultatory assistance 
make grants-in-aid to local health units 
for general health work which inc/udes 
activities for control of communicable 
disease. There is great diversity a: jong 
the states in direct service prog ims: 
the presence or absence of a si rvice 
program in some instances is cont: lled 
largely by the service available loca''y. 

The most satisfactory data on th: 
of communicable disease services p 
to an approximate annual expendit) 
nearly $2,000,000, or $0.015 per © :pita. 
The expenditure does not take into 
account other health department ‘unc- 
tions that supplement direct measur: s for 
the control of communicable disea-e 


cost 
nted 
e of 


TUBERCULOSIS CONTROL 

In 1940 tuberculosis control prowrams 
differed widely in policy and content, 
and in type of direct service. Single 
agency programs were operating in thir- 
teen states; two agencies in about half 
the states; and three agencies in nine 
states. Occasionally five governmental 
units were engaged in administcring 
some aspects of the tuberculosis control 
program for a single state. 

Under such circumstances difficulties 
are inevitable in planning a unified and 
balanced program. The several oficial 
organizations working within a. state 
often are unrelated. This is apparent in 
the lack of coordination between the 
hospital program and field activities 
when these are delegated to two separate 
agencies. Also within the hospital pro- 
gram control in certain states is divided, 
with one department operating the state 
sanatoria and another administering the 
financial aid a‘cated to local hospitals. 

Approximate expenditures in 1°40— 
including maintenance of sanatoria— 
totaled nearly $25,000,000; they averaged 
somewhat less than $400 per tuberculosis 
death for the nation as a whole. Ex- 
penditures were directly related to the 
buying power and geographic position of 
the states. 

For the fiscal year 1945, federal 
appropriations to states for tuberculosis 
control—exclusive of building or mainte- 
nance—amounted to $5,200,000. Due in 
part to federal assistance, at least ‘orty 
state health departments have had, since 
July, 1944, a full-time medical officer for 
tuberculosis control. Unfortunately, con- 
certed national attack still is handi- 
capped by the lack of uniformity among 
the states as to the definition «f a 
reportable case, the requirement: for 
isolation of infectious cases, and -ligi- 
bility requirements for treatment. 
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CONTROL OF VENEREAL DISEASE 
Federal grants and recognition of the 
macritude of venereal disease problems 
hav. increased state activity for control 
of venereal disease. The state health 
dep.rtment continues to carry the major 
responsibility for this work; but in some 
statcs the department of welfare, depart- 
mer! of education, state university 
hosrital, independent state hospital or 
labo itory supplements its effort. All 
statcs employ law enforcement, promo- 
tiona! and educational activities, and 
extecd supervisory and_ consultatory 
services to local health organizations. 

In 1940 parts of the venereal disease 
program were administered directly by 
state personnel and parts were delegated 
to local jurisdictions but were partially 
supported by the state. Half the state 
heali) departments provided financial 
assistance to local units for clinic serv- 
ices. Nearly one-fifth of the states 
maintained their own clinics or helped 
support those under other sponsorship ; 
over « fourth followed a combined pro- 
cedure. The amount of state service 
offered was largely contingent upon 
needs not met locally. 

In 1940 all states financed partly or 
wholly, directly or indirectly, profes- 
sional care afforded to indigent patients 
of venereal disease, and supplied neces- 
sary drugs. 

For venereal-disease-control activities 
state health departments showed an 
annual expenditure of over $5,000,000; 
a per capita expenditure of $0.039. There 
was wide divergence in expenditures 
among the states which was related to 
the seriousness of the problem. By 1944 
the expenditures had reached $10,000,000 
with the federal government, the states, 
and the local communities all increasing 
their participation. 

The present program is built on 
already existing state and independent 
diagnostic and treatment facilities. Three- 
fourths of the states have one or more 
rapid treatment centers which provide a 
of syphilis and gonorrhea. Of the total 
of fifty-two rapid treatment centers, 
safeguard against the unrestricted spread 
thirty-six are operated by the state 
health departments in twenty-four states 
and the District of Columbia. 


iy, 


SANITATION 


The wide range of sanitation activities 
is largely responsible for the complexity 
of organization and function in this field. 
Usually the state health department now, 
as in 1940, is responsible for attaining 
two main objectives—protection of public 
water supplies and prevention of stream 
pollution—though other agencies partici- 
pate even in these activities, as: the 
State university or college, and special 
sanitary authorities or water boards. 

The extent and intensity of inspection 
services depend upon the size of the state 
staff and the amount of direct service 
carried on by local health units. 

Supervision of semi-public water 
Supplies and sewerage systems by state 
health departments is less uniform than 


ournal A0.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 47 


SINGLE DOSE, DISPOSABLE APPLICATORS © 


(SIMPLE, CONVENIENT, DAINTY) 


in VAGINITIS 


(TRICHOMONAS VAGINALIS, ETC.) 


e 

e 7 2 3 4 © 
from pruritus, in- through of sulfathiazole- RECOVERY in © 
@ flammation, foul nance of correct amenable infec- average patient ©@& 
@ odor, etc. as dis- and of flora tions so often sec- within 2¢e7 © 

charge is repidly to etiolo- ondary to the ° 

@ controlled. trichomoniasis. weeks. 
. 
02808080808 


and COMPARABLE RESULTS in CERVICITIS 


CONVENIENT, AGREEABLE, 

time-saving for office and home 

use. Invites patient cooperation. "Siegler, 3.1. 
WESTHIAZOLE* VAGINAL Amer. J. Obstet. & Gyn. 
FORMULA: 10% SULFATHIA- 

ZOLE, 3% LACTIC ACID, 1% S2: 1 1986. 
ACETIC ACID in a Polyethylene 


Glycol Base. 
*Trademork Reg. U. S. Pat. Off. 


WRITE FOR SAMPLE, REPRINT, AND LITERATURE 


their supervision over municipal facili- control, plumbing control, malaria con- 
ties. In most jurisdictions the state trol, sanitation of barber shops and 
functions through local health depart- beauty parlors, and swimming pool sani- 
ments and acts as supervisor and tation. In 1940 the state cost exceeded 
consultant to local personnel. In some  $16,750,000—an average of $0.125 per 
instances the state department of labor capita. Twenty-five per cent of this 
participates in industrial sanitation and represented health department expendi- 
the department of education in school ture, thirty-seven per cent of the depart- 
sanitation. ment of agriculture, with the balance 
The greatest complexity occurs in scattered among various agencies. State 
food and drug control: the departments health department expenditures for sani- 
of health and agriculture are principally tation more than doubled in the thirties. 
responsible, but many other agencies are 
involved—dairy and food commissions ; MEDICAL AND DENTAL CARE 
hotel and restaurant commissions; live- As many as twelve agencies in one 
stock sanitary boards; departments of state may participate in providing public 
labor; departments of conservation; medical care for certain diseases or 
boards of pharmacy; state universities selected groups. Unfortunately, when 
and colleges; and independent labora- several agencies operate within a given 
tories. area for a particular medical service, 
Over-all state programs of sanitation there results independence of action 
include other services such as: rodent rather than pooling of resources. 
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Active Therapy 


concluded 


| the therapeutic situation at hand has 
been concluded, consideration must be given to 
the future health of the patient. A well- 
formulated plan of living must be outlined, not 
least important in which is the nutrition 
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Also noteworthy is the variation in 
quality and quantity of the various 
branches of medical and dental care. 
Psychiatric services outranked other 
forms of medical care provided at state 
expense. Although fifty-two of the juris- 
dictions surveyed institutionalized pa- 
tients with mental disorders, scarcely 
more than half of the jurisdictions 
operated mental hygiene clinics, and for 
the most part clinic service was avail- 
able for selected areas only, rather than 
for all sections of a state. Among the 
state official agencies providing psy- 
chiatric services are: departments of 
health, welfare, and education, mental 
hygiene departments within or without 
health departments, boards of institu- 
tions, independent boards, state universi- 
ties or colleges. 


Nearly three-fourths of the states 
operated or subsidized indirectly a plan 
for general medical or surgical care. 
Twenty-four jurisdictions operated gen- 
eral hospitals which accepted needy 
patients free of charge or at a re- 
duced fee. 

Federal contributions have helped: de- 
velop relatively uniform service for the 
treatment of crippled children. 

In 1940 more than one-third of the 
states operated clinics for the diagnosis 
or treatment of cancer or furnished free 
hospitalization for persons suffering 
from cancer. At present nearly one-half 
the states have public supported cancer 
programs. 

About half the dental programs were 
limited to educational and promotional 
activities; the others included cxamina- 
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tion, prophylaxis, and/or corrective sery- 
ices for certain groups. 

At present in some states the health 
department restricts its services to edu- 
cational programs and the department of 
welfare provides clinical services: but 
usually the health department. ffers 
both. As a_ general rule, correction 
services are for the needy only. 

Disbursements by official state agencies 
for medical care amounted to almost 
$191,000,000 in 1940. This amount repre- 
sented about two-thirds of the outlay 
for all health activities by state agencies, 
Of the amount expended on medical 
care, about 75 per cent went for the 
maintenance and operation of mental 
hospitals. 


MATERNAL AND CHILD CAI! 


The state health department i: pri- 
marily responsible for activities leading 
to better health for mothers and chil- 
dren, but other governmental units con- 
tribute to the over-all state plan: 
particularly departments of welfare, 
labor, education, and state university 
hospitals. 

Departments of welfare are largely 
concerned with licensure and super\ision 
of institutions for child care and with 
provisions for medical delivery service. 
Departments of education participate in 
school health work. Hospitals afiiliated 
with state universities offer services for 
maternity cases during the complete 
maternity cycle. 

In recent years funds available for 
state maternal and child health services 
have more than quadrupled, due largely 
to federal aid. 

Activities for maternal and child 
health as administered or aided by state 
health departments cost over $6,000,000 
in 1940. 


INDUSTRIAL HYGIENE 

By 1940 most states had taken some 
steps toward raising the health standards 
of industrial workers and _ eliminating 
health hazards in industry. Federal {unds 
assisted the realization of organized 
service programs. 

Concerned chiefly with illness pre- 
vention, health departments initiated the 
expanded industrial hygiene activities in 
industry. 

Departments of labor and _ industrial 
commissions, with inspectional power, 
concentrated upon reducing industrial 
accidents rather than upon preventing 
occupational illnesses. 

Administration of workmen’s compen- 
sation activities was usually a separate 
enterprise under departments of labor or 
separate commissions. Industrial acci- 
dents were covered by state-wide com- 
pensation plans to a much greater extent 
than occupational illnesses. 

It was estimated that all state indus- 
trial health services expended approxi 
mately $5,000,000 annually. While ‘hese 
figures are exclusive of state expendi- 
tures for workmen’s compensation activi- 
ties, they do include the expenditurc- for 
industrial hygiene programs as we!l as 
the money spent for the inspection ot 
factories and mines, and regulation 0! 
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working conditions for women and chil- 
dren 

There are at present industrial hygiene 
agencies in thirty-nine states, the Ten- 
nessee Valley Authority, and the Terri- 
tory of Hawaii. In the fiscal year 1945, 
$1,500,000 of state and federal funds 
were spent for environmental and medical 
control of occupational non- 
occupational illness among workers in 
industry. 

Thirty-seven states place the indus- 
trial hygiene division in health depart- 
ments: two place it in departments of 
labor. Thirty-one states now provide 
work:nen’s compensation for occupational 
diseases and the trend is toward broad- 
ening the definitions of compensable 
diseases. 


CLNTRALIZED STATE SERVICES 

Certain health services are operated 
centrally for the state as a whole. The 
state health department is almost ex- 
clusively responsible for collecting and 
processing vital statistics and for health 
education activities, though in a few 
states it collaborates in these services 
with the state university or the depart- 
ment of education. The health depart- 
ment is also responsible for the diagnosis 
of disease and analysis of drinking 
water, though in some instances other 
agencies may be responsible for bac- 
teriological and chemical analysis of 
milk, food, and drug samples. Although 
a few state health departments have 
regulatory authority to license profes- 
sional groups, licensure is effected largely 
by independent boards. 

Annual expenditures for state cen- 
tralized health services total more than 
$10,750,000. Of this, nearly two-thirds 
is state appropriated; and the remainder 
is contributed by federal grants and 
voluntary agencies or paid as examining 
fees by professional licensees. 


STATE HEALTH DEPARTMENTS 

There is considerable uniformity among 
states in the organization of their health 
activities. All but two states have a 
policy-forming board of health or an 
advisory council or committee. All have 
a chief executive officer and a state 
health department divided into bureaus 
or services. 

There were more than 11,000 state 
health department employees in 1940. 
Alaska had the smallest staff with 28 
members and New York the largest 
with 1,282. 

Almost $53,000,000 was spent by state 
health departments in.1940. This repre- 
sented 181% per cent of the total expendi- 
tures of all state agencies participating 
in health work and was equivalent to 
$0.395 per capita. The amount was not 
evenly distributed among the. states, 
disbursements varying from more than 
$5.00 to less than $0.15 per person. 
Perhaps the factor most responsible for 
such variation is one which cannot be 
computed in exact terms—the comple- 
mentary health service rendered at the 
local level. Federal aid to some extent 
counter-balanced a_ state’s inability to 
Purchase service. About one-third of the 
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total amount expended by state health 
departments represented federal grants 
which in some jurisdictions rose to as 
much as three-fourths of the total ex- 
penditure. 

Estimates available for 1944 indicate 
that state health department expendi- 
tures, including monies from state and 
federal sources, have increased by at 
least 50 per cent since 1940. 

Evaluation of health services and their 
organization in the states reveals that 
“the people” are asking for and receiv- 
ing more health services. Largely because 
of the increase in federal grants and the 
substantial augmentation of state and 
local budgets, the organization for sup- 
plying health services is no longer so 
simple as it once was. Multiple agencies 
participate in the total health effort of 
every state and, where several are in- 


volved, the health department usually 
carries the major part of the program 
or assumes leadership in promoting and 
guiding the over-all plan. While the 
health department is the principal agency 
charged with the responsibility for the 
promotion, conservation, or restoration 
of health, the fact remains that dispersion 
rather than concentration of responsi- 
bility characterizes state organization for 
many services. 

The need for greater unity of organi- 
zation is urgent because this is a time 
when, with increased federal and state 
assistance, more people are being pro- 
vided with more health services and 
because state agencies carry the direct 
responsibility for administering many 
service programs. Effort, energy, and 
money are wasted when aims and duties 
of these agencies overlap, underlap, or 
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collide. With certain basic principles of 
efficient administration incorporated into 
all state health programs, the forces for 
health can be organized to bring this 
greatest of all blessings to the greatest 
number of people—State Government, 
February 1946. 


A CHEAP AND SPEEDY METHOD OF 
CLEANING OLD MICROSCOPE SLIDES 
G. J. Spencer 
Department of Zoology, University of 
British Columbia, Vancouver 
For years our Department has been 
faced with the problem of cleaning off 
old microscopic slides made with Canada 
balsam. None of the solvents used 
(xylene, toluene, turpentine, and coal 
oil) has proved effective in less than two 
weeks, and the resulting mass of dilute 


balsam, slides, cover slips and_ slide 
labels provided another problem in clean- 
ing up. 

Recently while collecting ectoparasites 
of mammals by the method recommended 
to me by Dr. G. H. E. Hopkins, of 
Uganda, which originated from Dr. F. 
L. Werneck, of Brazil, it occurred to 
me to try this upon microscopic slides; 
it worked like a charm and is proving a 
boon in our laboratories. 

Dr. Hopkins’ method of recovering 
ectoparasites from fur is to place por- 
tions of hide into hot, 10 per cent caustic 
soda; the soda dissolves the hair and 
fur, and the sludge is then washed 
through fine, stainless steel mesh which 
retains the parasites. I have used this 
procedure extensively for parasite re- 
covery, with considerable success, and 
now it is proving invaluable for cleaning 
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slides. A number of methods can be em- 
ployed, but 1 used three 500-cc. beakers, 
two of 10 per cent caustic soda on tripods 
over low Bunsen flames, and one spare. 
The caustic is kept at nearly boiling point, 
and a row of slides, held in a spiral of 
copper wire with the two ends sticking 
out straight, is placed across the tp of 
the beaker so that the glass is immersed 
for most of its length. A large number 
of slides, from 1 to 13 years old, have 
been tested and the speed of «ction 
timed; the latter varies inverse’, as 
the age and the amount of balsam 
ent. In the case of old slides wit! 
balsam, the labels and cover slips 
off in from 23 to 30 seconds; in 
old slides with little balsam, it ma) 
up to 2 minutes for the cover s| 
fall off. All slides made with ver) 
balsam, irrespective of age, take | 
than those with much _ balsam 
size of cover slip does not affe: 
speed of action; 24 by 50mm. rect 
come off as fast or even faster 
18-mm. circles unless the long on 
overlapped by a label which is nm 
tirely immersed in the caustic. 
The slides must not be in contact or 
else the hot caustic cannot penctrate 
between them. If any cover slip does 
not drop off in 2 minutes, it can readily 
be shoved off with the edge of a slide. 
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When all cover slips and labels have 
fallen off, the beaker is left over the 
flame for about a minute or two longer, 
the slides are released from the spiral, 
the caustic soda is poured off into the 
spare beaker, and another set of slides 
in a holder is set to soak. In the mean- 
time the beaker with slides and cover 
slips is held under a gentle flow of hot 
water in the sink. The hot caustic soda 
apparently saponifies the esters in the 
Canada balsam, and the hot water 
washes it all away, leaving both slides 
and cover slips beautifully clean. li any 
balsam remains adhering to the glass, it 
can usually be washed off between 
thumb and finger under the tap; occa- 
sionally an obstinate one must be 
dropped back into the hot caustic to 
soak. 


By the time one has carefully washed 
10 slides and their cover slips between 
thumb and finger under the tap and 
dried and boxed them, the next series 
of 10 is ready for washing. It is there- 
fore unnecessary to have a larger setup. 

A more convenient method than the 
one outlined above, would be to have a 
wire-gauze box of copper or stainless 
steel with a spiral or slotted holder on 
top, so that the whole thing could be 
suspended in a large beaker of caustic 
and the box and its contents lifted out 
instead of having to pour the alkali 
from one beaker to another. In the 
method just described, additional caustic 
solution has to be added from time to 
time to the beaker over the flame to 
make up for the amount washed away 
under the tap. This periodic addition of 
new solution seems to keep up the ef- 
fectiveness of the hot bath, which does 
not become saturated and therefore im- 
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potent until slides 


cle: ed. 
Solutions of 10, 15 and 20 per cent 
been tried. The 10 per cent solu- 


many 


ha\ 


tion seems to work as well as the 
stronger ones. Leaving slides to soak 
overnight, or even for days, in cold 
cati-\ic is quite ineffective and seems to 
render the balsam somewhat resistant 
to aponification when the slides are 
fina placed in a hot solution— 
Seicvce, April 12, 1946. 


COMMITTEE 
FOR THE.COORDINATION OF 
MEDICAL TRAINING FILM 
PRODUCTION 
The War and Navy Departments, 
U. S. Public Health Service, and Vet- 


erans Administration realizing the proved 
value of films and film strips in the 
training of those who are _ interested 
in the field of medicine have by cooper- 
ative effort established an Interdepart- 
mental Committee for the Coordination 


of Medical Training Film Production. 

It is the purpose of this committee 
to develop production facilities and pro- 
grams in an orderly and _ balanced 
manner and to eliminate in so far as is 
possible unnecessary duplication of ef- 
fort. To accomplish its purpose, the 
committee at regular meetings discusses 
and decides upon: essential aspects of 
films or other training aids in produc- 
tion; films or other training aids ur- 
gently needed; and the agency which 
possesses facilities essential to the pro- 
duction of a new project. 

All visual aids planned and produced 
are being classified under a_ limited 
number of headings, each representing 
a general field of knowledge pertinent 
to medicine. Certain agencies possess 
facilities and subject material suitable 
for each field of knowledge referred to, 
hence the appropriate agency is desig- 
nated in each instance to produce the 
aid required. Ank agency which contem- 
plates departure from this general plan 
brings the matter to the attention of 
the committee and an appropriate solu- 
tion to the problem is agreed upon by 
all members. 

It is further the desire of all con- 
cerned to make available in the future 
for loan to medical schools, medical 
groups, individual physicians, and those 
engaged in activities considered a part 
of medical service, who are bound by 
professional ethics, motion pictures and 
other visual aids in so far as it is pos- 
sible within the legal limits imposed 
upon each visual aid produced. 

The committee is composed of the 
following agency representatives : 

Medical Department, U. S. Army—Edward 


M. Gunn, M.D., chairman; Ruth U. Baker, 
Recorder. 

Bureau of Medicine and Surgery, U. S. Navy— 
Captain L. R. Newhouser (MC) USN, 
Joseph Herzman, M.D., Captain R. V. 
Schultz (MC), W. C. Lown, USNR, and 
UN. Walter Evans. 

U. S. Public Health Service—Bernard Dryer, 
_Jean Henderson, and Alberta Altman. 

Veterans Administration—E. Cushing, 
M.D., Joe Beattie, and A. Graham Eddy. 


—American Journal of Public Health, 
November 1946. 
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a 
Spencer Support 
Inhibits Movement — 
Relieves Pain 


Each Spencer Support is individually 

designed, cut, and made at our New 

Haven Plant after a description of the 
| patient’s body and posture has been 
| recorded—and 15 or more measure- 
| ments have been taken. This assures 
the doctor that each patient will 
receive the proper design to aid 
his treatment. Yet a Spencer | 
costs little or no more than an 
ordinary support, 


| 129 


| For a dealer in Spencer Sup- 
ports, look in telephone book 
for “Spencer corsetiere” 
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For Lumbosacral Disturbances 


These Spencer Lumbosacral Supports were de- 
signed especially for the woman and man pic- 
tured. Note the Spencer Breast Support 
individually designed for the woman. 


Osteopathic physicians find it beneficial 
to employ Spencer Supports as an ad- 
junct to their manipulative therapy. 


For lumbosacral disturbances, a Spen- 
cer is designed sufficiently high and long 
to insure immobilization of the affected 
part. The abdominal pport is from 
below, upward and backward and the 
pull of supporting the abdomen is 
placed on the pelvic girdle—not on the 
spine at or above the lumbar region. 


MAY WE SEND you BOOKLET? 
| SPENCER, INCORPORATED 


Derby Ave., New Haven 7, Conn. 


In Canada: Rock Island, Quebec. 

| | In England: Spencer (Banbury) Ltd., Banbury, Oxon. 

| Please send me booklet, “How Spencer 
Supports Aid The Doctor's Treatment.” 


or 
Name .O. 
“Spencer Support Shop”, or as 
write direct to us. 1 Street 
) City & State 147 
| 


| SPENCER 


US Pu O8 


INDIVIDUALLY 
DESIGNED 


FOR ABDOMEN, BACK AND BREASTS 


SUPPORTS 


STANDARDS OF MEDICAL CARE 

Unless prompt steps are taken to re- 
store medical education to the high level 
of the nineteen twenties, the United 
States will face a serious threat to its 
standards of medical care a decade hence, 
Dr. Alan Gregg, director for the medical 
sciences of the Rockefeller Foundation, 
declared on April 2 at the Columbia 
University Club. 

“Even such scientific contributions as 
penicillin or the blood substitutes would 
be useless without trained physicians at 
hand to prescribe and administer them,” 
he said. “Indeed, an ill-trained or ignor- 
ant doctor can do (and does) make 
mistakes as disastrous to the patient as 
if they were deliberate injuries.” 

Medical schools must increase their 
annual budget at least 50 to 75 per cent 
to discharge their responsibilities and to 


approach meeting their opportunities, the 
speaker contended. 

“Though our battle casualties were 30 
to 40 per cent neuropsychiatric,” he 
continued, “There are not three medical 
schools in the United States with depart- 
ments of psychiatry adequately supported 
from endowment. Industrial and pre- 
ventive medicine and medical sociology 
remain undeveloped. There is not one 
exemplary department of dermatology in 
the country. 

“There is not a single medical school 
with an ideal organization of pharma- 
cologic teaching and research. In neglect 
of our interests and responsibilities in the 
tropics, the United Sates contains no 
school of tropical medicine that covers 
the subject adequately."—New York 
State Journal of Medicine, April 15, 
1946. 
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A PUBLIC HEALTH ROLE FOR 
THE LAUNDRY 


M. E. Barnes, M.D., Dr.P.H., F.A.P.H.A. 
Department of Hygiene and Preventive Medi- 
cine, State University of Iowa, 
lowa City, lowa 

In 1938 the department of health of 
the State University of lowa authorized 
a procedure whereby the isolation ward 
of the hospital forwards all washable 
articles to the University laundry with- 
out any preliminary disinfection whatso- 
ever. This is true regardless of whether 
these articles have been contaminated by 
cases of typhoid, scarlet fever, small- 
pox, or any other disease which may 
happen to be cared for in the ward. By 
this action a general laundry was defi- 
nitely incorporated into the routines of 
a department of health. The results 
during the ensuing year have been highly 
satisfactory, and the procedure is now 


on a permanent basis. The purpose of 
this paper is to call to the attention of 
health officers generally the feasibility 
of developing a similar type of service 
for their communities, especially serving 
households under quarantine for com- 
municable diseases. 

Among the cardinal principles of pre- 
ventive medicine as applied to the con- 
trol exercised over cases of diseases 
transmissible from person to person via 
bodily discharges is that of concurrent 
disinfection. Through this means an at- 
tempt is made to destroy infective ma- 
terial as completely as possible at its 
source, never permitting it to get beyond 
our control. As applied to washable ar- 
ticles from isolation hospitals and quar- 
antined homes, this has been interpreted 
to mean that all contamination therein 
must be destroyed by appropriate meas- 
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ures, such as boiling or soaking in a 
disinfecting solution before they can be 
removed from the area. The basic prin- 
ciple is sound, but the interpretation js 
not necessarily so. In fact, when one 
observes the difficulties involved in 
carrying out this disinfection in |iomes 
unprepared for it and by individuals 
untrained for it, the need for finding 
a better way becomes imperative. \Vhen 
carried out by inexperienced persons, 
either boiling or the use of disinfecting 
solutions may fail to destroy pathovenic 
organisms. Woolens and colored gar- 
ments cannot be boiled without damage 
due to shrinkage or color runs. [nitial 
boiling will result in permanent -tains 
from blood or albuminous materials 
which may be present. Even at bes!, the 
method is messy and difficult to control 
in a sanitary manner. In small «yart- 
ments such quarantine restrictions are 
classifiable only as a calamity. 


It so happens that the prodecure~ em- 
ployed by commercial Jaundries to render 
garments clean and attractive include 
some which are highly effective in re- 
moving and destroying vegetative mi- 
crobic forms. By utilizing these meas- 
ures it is quite feasible to include these 
laundries in the public health armamen- 
tarium by solving two general prol)lems. 
These are: 

1. Insuring that laundering procedures 
known to be effective in destroying mi- 
crobic forms are followed. 

2. Insuring the sanitary handling of 
the contaminated articles until they have 
been freed of their contamination 

The laundering processes whicli re- 
move bacteria are the use of soap and 
of detergents, which loosen soil from 
the fabrics, and the repeated changes 
of water (9 or more in the high tem- 
perature process) which carry away the 
soil and any bacteria therein. 

The laundering processes whicli are 
capable of destroying microbic life in- 
clude the following, as used in one or 
other of the standard procedures rec- 
ommended by the American Institute of 
Laundering. Although aimed at other 
objectives, each of them can be con- 
trolled quite readily to contribute its 
maximum toward the destruction of 
pathogens, if this result is desired. Five 
such measures may be listed. 

1. Exposure to hot water—In the high 
temperature process to which fabrics 
such as bed linen are subjected, the 
water temperatures increase to 160° F, 
and remain in excess of this level for 
more than 25 minutes. This exceeds the 
thermal death point for most pathogenic 
organisms. 

2. Chlorination—White clothes, dur- 
ing the bleaching process, are exposed 
to chlorine in a concentration of 100 
p.p.m., which is a lethel level for mucro- 
organisms. 

3. Sudden and extreme changes 
pH—tThe detergents used at the begin 
ning result in a marked alkalinity, the 
pH readings being 10.0 or even more. 
Within approximately an hour, 
changed to the definitely acid reaction 
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of pH 4.0 to 4.5 through the addition 
of acid fluorides in what is called the 
“souring” process. These changes are 
highly injurious to any vegetative or- 
ganisms which may be exposed to them. 

4. Exposure to high air temperatures 
_In the fluff-driers the fabrics are ex- 
posed to air currents with temperatures 
in excess of 160° F. for 20 or 30 
minutes. 

5. Exposure to high moist or dry heat 
duriiiy ironing—Articles intended to be 
ironed are damp so that the first ex- 
posure is to steam generated in the 
fabric by the heat of the iron. Inas- 
much as at the point of contact the 
temperature of the iron approximates 
330° F., the fabrics may be transiently 
exposed to high dry heat. 

The sanitary effectiveness of these 
various measures has been exhaustively 
studied by Arnold.* Relative to the high 
temperature process he found that the 
initial flush water showed an average 
bacteria count of approximately 200,000 
per ml. This count declined rapidly 
during the various suds treatments, fall- 
ing to 5 in the last suds, when water 
at 105° F. was used. Following the 
“souring” process, the water from these 
garments was sterile. In the low tem- 
perature process used in washing colored 
articles, the water temperatures never 
exceeded 100° F. The initial flush water 
had a bacterial count averaging roughly 
3,600,000 per ml. By the last rinse this 
had fallen to 24,000, and in the souring 
stage it fell to 158. These and other 
details are given in two of his tables 
which follow. 

Relative to the above procedures, it 
may be of interest to point out that the 
bleach used is sodium hypochlorite to 
yield a chlorine concentration of 100 
ppm. Souring to pH 4.0 or 4.5 in- 
volves the use of fluoride sours such as 
sodium acid fluoride, sodium silico- 
fluoride, ammonium acid-fluoride, am- 
monium silico-fluoride. In the washing 
of diapers, boric acid is used after the 
souring operation to prevent chafing and 
skin irritation. 


Articles which pass through either of 
these standard treatments are subjected 
to hot-air fluff or rough drying, or to 
ironing. These serve as final factors of 
safety in so far as sanitation is con- 
cerned. These studies show that even 
as ordinarily carried out and without 
being specifically directed toward achiev- 
ing the purpose, the standard processes 
employed by commercial laundries can, 
and for the most part do, result in 
freeing the articles from all traces of 
their original contamination. This being 
the case, it is quite possible to work 
out controls which will insure certainty 
in attaining this result. Such controls 
over water temperatures, time, chlorine 
concentrations, changes in pH, and oth- 
ers must be adjusted to the conditions 
under which any given plant operates. 
The degree of hardness of the water 
or the facilities. for maintaining satis- 
factory water temperatures will affect 
the laundering processes which are re- 
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“AMERICAN” 
SMALL INSTRUMENT STERILIZERS 
provide “burn-out-proof” safety 


To say that Doctor and I are enthusiastic 
about our new American Office Sterilizer 
is putting it mildly. The automatic con- 
trol of on-and-off operation, plus the 
added greater safety of PERMANENT 
low-water cut-off saves me many head- 
aches. It’s my constant protection against 
burn-out loss of both instruments and 
sterilizer in case I ever forget to switch 
off the current before I leave . . . it shuts 
off automatically! Should I inadvertently 
leave the sterilizer in operation, I can 
start it again the next morning by simply 
replenishing the water in the chamber 
and turning on the current again by a 
flick of the switch .. . and with no 
damage done. 


There are other features which appeal to 
us too. Note that the cover, which opens 
to a full 90° position for unobstructed 
removal of tray, elevates approximately 
30° before lifting of tray begins. The 
level of the water in relation to immersed 
instruments can thus be easily and con- 
veniently checked. And the completely 
recessed foot pedal which controls the 
cover lift . . . eliminates tripping annoy- 
ances and permits greater freedom of 
access. 


NOW AVAILABLE: 14” and 16” sizes 
in Portable and Cabinet models. 
A selection of beautifully finished 
alternate cabinet designs subject 
to availability. 


ORDER TODAY or write for descriptive literature 


AMERICAN STERILIZER COMPANY | 


Erie, Pennsylvania 


4 DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS Les 


quired. Therefore, controls should be 
directed toward those specifically needed 
under the laundering procedures which 
are feasible in that particular plant. 


In devising a safe method for han- 
dling the contaminated linen from the 
bedside to the interior of the laundry 
washer the following additional require- 


TABLE 1 


High Temperature Washing Formula (From Arnold) 
White Clothes 
(One Year—120 Experiments) 


Purpose 
Wets cloth (removes surface soil) 
Detergent (soap-alkali) 


vere i 


“ “ 
“ “ 


. Removes Detergent 


Plus 1% Bleach 


Temperature Holding 
Degrees Time 
Fahrenheit Minutes 


Count per ml. 
Wash Water 
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Average 
110 200,428 
125 10 94,314 
135 10 42,518 
165-170 15 5 
165 3 0.5 
165 3 0.4 
165 3 0.2 
ur removes residual detergent 140 10 Sterile 
110 
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ASTHMA::- 


Relief, too, from nasal irritations, 
congestion and other symptoms com- 
monly associated with HAY FEVER. 
Felsol is also useful in the treatment 
of Bronchial irritations, spasmodic 


cough and neuralgic headache. 


Sample upon request 
AMERICAN FELSOL 
COMPANY 


LORAIN OHIO 


TaBLe 2 


Low Temperature Washing Formula (From Arnold) 
Light Colored Clothes 
Light-Colored Clothes—Finished Service 
Dark-Colored Clothes 
(One Year—120 Experiments) 


Temperature Holding 
Degrees Time 


Purpose Fahrenheit Minutes 


Wets cloth (removes surface soil) 
Detergent (soap-alkali) 


Re “ “ 


Average 
Bacterial 
Count per ml. 
Wash Water 


3,674,055 
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ments have been met: 

1. Instruction of the personnel who 
handle the contaminated articles. 

2. Immunization of the personnel. Aj- 
though under the procedures the nurse 
in the patient’s room is the last person 
who is in contact with the linen, it js 
advisable to provide against possible 
breaks in technique either at the hospi- 
tal or at the laundry. For this reason 
the laundry workers involved (in ‘act, 
all laundry workers) are given pre- 
employment health examinations, in: 
ing tuberculin tests and chest \-ray 
plates, Schick and Dick tests. All sus- 
ceptibles are immunized against smalijox, 
typhoid fever, diphtheria and scarlet 
fever. 

3. Arrangements for sorting at the 
isolation area, thus by-passing the ~ -rt- 
ing room at the laundry. 

4. Arrangements for counting nd 
marking to be carried out after the 
articles have been laundered, thus e/'mi- 
nating any exposure in these operations. 
5. Collection of the articles in »esh 
bags or other suitable containers whcrein 
they are laundered without removal 
therefrom. 

6. Conveyance of these bags of -on- 
taminated articles to the laundry \ ith- 
out contaminating objects or persons. 
This is done by using large ba-kets 
provided with canvas linings and co-ers 
within which the mesh bags are packed. 
7. Method of loading the mesh \ags 
into the laundry washer without con- 
taminating any person or object. By 
using tongs, the mesh bags and finally 
the canvas protectors are removed into 
the washers. 

Through these procedures the coni.«mi- 
nated articles are moved, without 
danger to anyone, from the isolation 
area to the interior of the laundry 
washer. From that point the various 
controlled laundering procedures sum- 
marized above insure the complete de- 
struction of any dangerous microbic 
forms therein. This detailed plan has 
been described by Heeren, Bradley, and 
Taylor*® who participated in working it 
out. The results have been checked by 
bacteriological studies and the arrange- 
ment officially authorized by the Uni- 
versity Department of Health. 

Impressed with the satisfactory re- 
sults of the arrangements just discussed, 
an additional use of the laundry was 
worked out whereby gauze reclamation 
was effected. This was begun in 141 
as a measure of war economy. Through 
this means the hospital saves some $200 
per month in the purchase of gauze, 
thus releasing an equivalent amount for 
war needs. The used sponges are col- 
lected in mesh bags and deposited in 
specially marked heavy canvas contain- 
ers. These are transferred to the laun- 
dry and placed in a washer in a manner 
similar to that which has been described. 
The mesh bags and their contents are 
laundered by a special procedure which 
includes high water temperatures nd 
fluff-drying. The pieces of dried gauz 
are straightened out by hand, stretc|ie 
upon special frames* in layers, and as 
sembled into small bundles for rei 
to the hospital. There they are fo'le 
to form sponges which, after pr 
autoclaving, are ready to be used aguin. 
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~~ 
Operation 
1 Sud 100 10 1,979,862 
2 Sud wes 100 10 1,248,758 
3 Sud 100 10 255,579 
4 Sud bed 100 10 221,293 
1 Rinse 100 3 85,966 
; 2 Rinse 190 3 67,416 
; 3 Rinse 100 3 43,809 
4 Rinse 100 3 35,278 
S$ Rinse Me ea 100 3 24,441 
; After Sour removes residual detergent, brightens colors 95 5 158 
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adequacy of these procedures has 

shown by careful bacteriologic 
studies. It would be difficult to imagine 
mater':l more heavily and more danger- 
ously contaminated than is represented 
by the isolation linen and the blood- 
and-ps-saturated sponges which are 
handicd routinely by the University 
laund 


In «i! other respects this establishment 
opera’cs as a public laundry. It handles 
appr’ imately 100,000 pounds per week 
of articles of all sorts. It receives per- 
sonal ‘aundry from the internes, nurses, 
Army and Navy units on the campus. 
Bed linens and towels come from the 
hospitals and University dormitories. 
Table linen comes from the hospital and 
University dining services. Even diaper 
service is available to the obstetrics, 
pediatrics, and orthopedics departments, 
the total daily volume being approxi- 
mately 200 pounds. The arrangements 
relative to isolation linen are permanent. 
Economic factors must determine wheth- 
er gauze reclamation will continue after 
the war. 


That it is possible to use the general 
laundry as a definite part of the public 
health armamentarium has been amply 
demonstrated by the more than seven 
years’ experience in the operation of 
such a plan. Throughout this entire 
period, there has not occurred a single 
case of illness attributable to the con- 
taminated material handled. If the laun- 
dry can be so utilized here, a similar 
arrangement should be possible in any 
community where a public laundry exists 
and where the industry is willing to 
cooperate with the department of health. 
The procedures followed here can be 
adapted to individual homes. This would 
centralize the contaminated articles and 
permit the health officer to insure their 
sterility—something which he cannot be 
sure of doing under present conditions. 
That such arrangements would prove a 
great boon to quarantined households is 
obvious to anyone who has had such 
sickness in his own home. 


SUMMARY 


1. A board of health for seven years 
has included a general laundry in its 
armamentarium under established con- 
trols. 

2. Under the procedures authorized 
this laundry accepts contaminated linen 
from the isolation wards without prior 
disinfection, regardless of the nature of 
the contamination. 


3. Under the procedures, this laundry 
accepts and reclaims used hospital 
sponges.—American Journal of Public 
Health, December 1945. 
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Hysterosalpingography is now a simple office 
procedure with the 
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HUDGINS CANNULA 


NEW FEATURES... 


* Now made of stainless steel. 


New tapered-tip for easy insertion in 
nulliparous cervix. 


Enlarged for positive retention in multi- 
parous cervix. 


The Hudgins Cervical Cannula is screw-type, 
self-retaining, indwelling, with a ball valve to 
retain the contrast media. The head has a luer 
slip opening which acc dates a metal intro- 
ducing stem with luer taper tip and cross bar. 
After introduction it is easily removed and a hol- 
low syringe stem fits in its place. A syringe is 
then attached and the contrast media is intro- 
duced and the syringe stem removed. 


The patient is then instructed to be up and about 
for about 30 minutes after which the plate is 
taken. The interval allows the medium to be 
worked out into the tubes by the muscular con- 
traction of the uterus. 
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extra valve ball and spring and in- 
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COMMITMENT OF MENTAL The problem of commitment of mental 


DEFECTIVES defectives must be considered from sev- 
By ‘William Sloan eral points of view. In all probability, 
Chief Psychologist, Lincoln State School more than one factor operates at a time 
and Colony* in the final reaching of a solution. That 
From time to time, there are directedto all mental defectives need not be institu- 
this institution inquiries from probation tionalized is apparent from the fact 
officers, social agencies, judges, school that only 5 per cent of those in the 
administrators, and other persons, con- State of Illinois estimated to have an 
cerning the feasibility or advisability of IQ below 70 are, at the present time, in 
committing individuals as mental defec- the two State institutions for mental 
tives Sometimes these questions refer to defectives. The other 95 per cent, for 
a particular case; at other times they ll practical purposes, are not in need of 
are rather general in nature. It is felt institutionalization for mental deficiency. 
than an exposition of the factors in- What, then, are the factors which de- 
volved in the commitment of mental termine that the 5 per cent be institu- 
defectives may serve to clarify the think- _ tionalized? 
ing in some respects. 


2 LEGAL PROVISIONS 
*The writer is indebted to Dr. Louis Belin- H . 
son, former Superintendent, for his valuable According to the statute, a feeble 


suggestions. minded person is one who is “afflicted 
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Clinical Study 


DEMONSTRATES EFFICACY OF 


In a controlled clinical study of 


Vapo-Cresolene inhalation, 

RELIEF OF COUGH WAS OBTAINED IN: 

WHOOPING COUGH . . 80% of cases 

BRONCHIAL ASTHMA. . . 76% of cases 

SPASMODIC CROUP .. 100% of cases 

BRONCHITIS. ........ 83% of cases 
Vapo-Cresolene inhalation is mildly 
antiseptic, sedative and decongestive. 
Breathed during sleep, it soothes in- 
flamed respiratory mucosa, promoting 
resolution and symptomatic calm. 
faughing subsides. 

Established 1879 
Send for professional brochure 


THE VAPO-CRESOLENE CO. 
62 Cortlandt St. New York 7, N. Y. 


INHALATION 
In COUGHS of 


@ SPASMODIC 
CROUP 


BRONCHIAL 
ASTHMA 


@ WHOOPING 
COUGH 


BRONCHITIS 


with mental deficiency from birth or 
from an early age, so pronounced that he 
is incapable of managing himself and his 
affairs, or being taught to do so, and 
requires supervision, control and care for 
his own welfare, or for the welfare of 
others, or for the welfare of the com- 
munity, .. .” 

The statute provides further that no 
one may be admitted to an institution 
for the feeble-minded except by order 
of a county court or of the municipal 
court of Chicago or of a circuit court. 
There is no such thing as “voluntary” 
commitment in the case of mental de- 
fectives. 


PSYCHOLOGICAL FACTORS 


It has long been assumed tacitly that 
the IQ is the sole acceptable criterion 
of the level of intelligence. There is 


gradually coming an awakening that this 
assumption is not entirely warranted. 
We, who work in this field, know that 
there are individuals with IQ’s in the 
80’s and 90’s who in every other respect, 
behave like mental defectives; and we 
also know that there are individuals who 
are classified as high grade mental de- 
fectives, but whose behavior and ad- 
justment would seem to indicate that 
they are functioning at a higher level. 
This is not to say that we should discard 
the use of the IQ in arriving at our 
conclusions in any given case. It is a 
far better objective tool than any that 
has yet been devised; but its misuse in 
the hands of inadequately trained in- 
dividuals makes it hazardous at times. 
Legally, there is nothing in the statute 
about an IQ. There is no legal limit 
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with regard to the 10 for mental def- 
ciency. Whether individuals with [Q's 
in the high 60’s and 70’s should be 
committed will depend on other factors, 
To make a decision, because the !() js 
one point above or below some arbitrary 
limit, is finding recourse to rules with- 


out regard for critical thinking. An 
individual who is charged with some 
have 
imit, 
tted 


misdeed and who also happens to 
an IQ just below some arbitrary 
very frequently is forthwith comn 
as a mental defective on the basis 
these facts and of the assumption : 
the low IQ automatically explains am 
transgression which has occurred. En- 
deavors to reconstruct and to rehabilitate 
the individuals seem to collapse when the 
report from the Psychologist ind 
an IQ just below the border line 
The IQ is a valuable tool and s 
be used with discrimination but to dis- 
card other factors and to be ev ided 
solely by the IQ is exceedingly unwise. 


ates 


ould 


PERSONALITY FACTORS 


People are prone to forget that mvntal 
defectives differ from other indivi:uals 
in degree of intellectual efficiency but 
not in most other respects. The high 
grade mental defective has, like so many 
people of average intelligence, con! icts, 
frustrations, anxieties, fantasies, etc. 
Probably the most important factor in 
determining the 5 per cent of defectives 
that get institutionalized, is this pro!lem 
of personality integration. It is unyues- 
tionable that the factor of intellectual 
retardation makes an important contribu- 
tion to the personality aberration. ‘hese 
personality aberrations are manii/ested 
in many ways such as truancy, stealing, 
emotional instability, and the multiplicity 
of bizarre behaviors which is so familiar 
to any clinician. 

When aberrant personalities are en- 
countered in individuals of average 
intelligence, they are usually treated by 
the psychiatrist or psychologist and 
unless they become extremely severe, 
institutionalization is seldom considered. 
But when the same type of behavior 
occurs in an individual whose IQ falls 
a few points below the limit, the treat- 
ment for the personality problem is 
generally forgotten and the behavior is 
attributed to the low IQ with resulting 
commitment to an institution for mental 
defectives. The point to be noted here 
is that if the community could provide 
the same counselling and _ psychiatric 
facilities for mental defectives that it 
does for others, many mental defectives 
would not need to be institutionalized. 
There is just beginning to be an awaken- 
ing to the fact that mental deficiency is 
a far more important segment of psy- 
chiatry than we have hitherto realized. 


PHYSICAL FACTORS 


Many forms of mental deficiency are 
accompanied by some types of phy-ical 
anomalies. Perhaps it would be truer 
to say this in reverse. Most frequently 
encountered types of anomalies are 
the cranial distortions (microcep!:aly, 
hydrocephaly, etc.) and the neuromuscu- 
lar disorders (spastic paralysis). 
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quently some of these conditions are | m 
accompanied by convulsive disorders. | 
The question of commitment in cases of | CC tite 


this type rests upon the capacity of the 
home or the community to provide ade- 
quate nursing facilities for these patients. 
If other resources have been exhausted, 
then the institution should be considered. 
Here again, it is important to remember 
that the contribution which the institu- 
tion can make to the individual is chiefly 
in the nature of nursing care. Very 
freyuently, treatment in this area is not 
ava lable. 


EDUCATIONAL FACTORS 


For high grade mental defectives who 
are «f school age and who have no gross 
physical deformity commitment is gen- 
erally inadvisable. The State guarantees 
to cach individual the right to a free 
public education. This includes indi- 
viduals who are handicapped in a variety 
of ways. There have been organized 
special facilities for those with visual, 
auditory, and motor handicaps. We are 
just awakening to the fact that those 
individuals with a neural handicap (men- 
tal deficiency) are equally entitled to an 
education. There is now in progress, in 
this State, a general trend toward the 
establishment of special classes for the 
slow learning child. Recent legislation 
has provided some measure of State aid 
for those classes. The advantages of 
having a mental defective remain in 
the community are obvious. The train- 
ing which the special classes afford is 
not very different from the training he 
would receive in the institution; but by 
remaining in the community, he is not 
subjected to the institutional culture 
which is so different from the culture 
prevailing in the community. By being 
able to remain at home with his family 
and remain in the community, he gains 
a great deal. It is true that the majority 
of educational units do not have special 
classes for the slow learner. In such 
cases it becomes incumbent upon the 
individuals in the community to bend 
their every effort to get such classes 
established. Specifically, if a mentally 
defective child has a family which is 
economically secure and which can fulfill 
the needs of the child physically and 
emotionally, then regardless of the 
mental level of the child, the institution 
can not afford for that child anywhere 
what the family can. On the other 
hand, if the child’s cultural milieu is 
such that it is apparent that he is devel- 
oping undesirable traits and if the com- 
munity resources are exhausted in 
planning for the child, (for example, no 
foster homes or children’s homes avail- 
able) then commitment may be feasible. 
It should be stressed that commitment to 
an institution as a mental defective must 
be regarded only as the last resort and 
not as an easy solution to a perplexing 
social situation. 


SOCIO-ECONOMIC FACTORS 


Individuals frequently forget that in 
the field of mental deficiency the matter 
of cure is practically non-existent. The 
institution can not, for the most part, 
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That systemic as well as local therapeutic activity may be 
achieved with such preparations as Baume Bengud is evident from the 
fundamental work of Moncorps, Kionka, Hanzlik, Brown and Scott. 

The unique high salicylate concentration of Baume Benguéd, 
synergistically teamed with menthol affords a bilateral approach 
to arthritis, myositis, puscle sprains, bursitis and arthralgia. 


Locally 
at the site of discomfort. 
Patients appreciate the active 
therapy and prompt symptomatic 
relief of a Baume Bengué massage. 
Topical analgesic effects 
and a beneficial hyperemia 
may be readily induced. 


change mental defectives into non-mental 
defectives. About all the institution can 
provide for the individual is some degree 
of training in the social and emotional 
spheres and also to provide security for 
the individual and, perhaps, for society. 
It is apparent, then, that if these factors 
of personality development and economic 
security are available in the community, 
the individual mental defective can 
profit far less from institutionalization 
than he can from remaining in that en- 
vironment which can provide it. 


SUMMARY 


The reader will have gathered by now 
that the institutionalization of mental 
defectives is a problem which involves 
a multiplicity of factors. These factors 
are not isolated and do not operate singly 


Baume Bengué likewise makes 
a positive contribution... 
_l. systemic absorption of methyl 
salicylate elicits salicylate 
analgesia and subjective relief. 
2. the prompt relief achieved 
promotes greater patient 
cooperation for the execution 
of specific measures, 
immediate and long-range, 
directed against 
etiologic factors. 


Baume Bengué 


ANALGESIQUE 


Baume Bengud provides 19.7% methyl salicylate, 
14.4% menthol in o specially prepored lanolin base. 


THOS. LEEMING & CO., INC. 
155 EAST 44TH STREET, NEW YORK 17, WN, Y. 


but operate in an intermingling that 
has many subtle nuances. Each case 
will differ in the degree of emphasis 
with which these various factors oper- 
ate. Undeniably in some instances, in- 
stitutionalization is inevitable. In the 
last analysis, institutionalization is at 
best a substitute for the home and the 
school. If adequate homes and training 
can be provided outside of the institu- 
tion, then this should be done. The 
institution stands ready to accept those 
cases for which community provision is 
not available. It is urged, however, 
that in the interest of the individual and 
of society, every possible effort should 
be made to avoid institutionalization. 
The Welfare Bulletin, Department of 
Public Welfare Publication, State of 
Illinois, November 1946. 
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CAN THE CLERGY AID THE HEALTH 

OFFICER IN THE UPBUILDING OF 
MENTAL HEALTH? 

When Lemuel Shattuck published 
his Report of the Sanitary Commission 
of Massachusetts in 1850, he addressed 
his closing appeal for support first to 
physicians, and second to clergym 
What he desired was primarily 
appeal from the pulpit in “one 
more discourses annually” for a 
eral program of sanitary reform. ‘| 
type of support may still be of nota 
value to the health officer. The rec: <- 
nition that mental and emotio: 
problems are as important as “phy .i- 
cal” problems in the evaluation 
public health needs, however, op: : 
areas of far deeper and wider co6). r 
ation between the physician and 
pastor. 

The commonest single factor 
emotional maladjustment is proba 
a sense of inadequacy and a feeling 
fear which results in inner confit, 
The clergyman, who has to deal w | 
such conflicts in his daily work 
pastor must understand something 
the fundamental principles of psyc 
atry if he is to perform his t: 
wisely. On the other hand, the wise 
psychiatrist realizes that the resolut 
of such conflicts frequently demanis 
sublimation of motive and desire inio 
positive constructive channels; and 
that—in the case of many individuals 
—such a result can be accomplished 
through what may be broadly termed 
religious experience. Mrs. John Sher- 
man Hoyt, a leader in this field, has 
reminded us that the word “subli- 
mate” means “to raise, to elevate, to 
make sublime.” 
2a It was the recognition of this com- 
POINTS THE WAY FOR HELP IN munity of interest which led to the 
establishment by the Federal Council 

MANY SKIN DISORDERS AND. of the Churches of Christ in America 
of a Commission on Religion and 
GLANDULAR ENLARGEMENTS Health, with membership coming 
from the various Protestant Churches, 

MENLEY and JAMES, LTD., NEW YORK | psychiatrists, public health experts, 
nurses, and laymen. This Commission 
has worked in close relationship with 
the National Committee for Mental 


For those who have 
Artificial Teeth 


It cleans, it stimulates and relieves soreness 
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Hyziene, and has been at all points | 


guided by the best available technical 
knowledge in this field. Its work is 
of vital significance to the public 
health profession.” 

During the war, the Commission, with 


the -.dperation of the Y.M.C.A., organ- 
ized short courses on “First Aid in 
Mental Health” for Army chaplains, 
US. and Y.M.C.A. workers, and 
cler. vmen in indirect contact with the 
troo.s. A large proportion of all the 
Pro.stant chaplains in the Army and 
Na\ were exposed to these courses 
and should be a great asset to our 
civilian mental hygiene program to 
have these thousands of clergymen 
returning to their community duties 
with an understanding of the basic 
principles of mental hygiene. 


A second stage of the work of the 
Com 


mission was the preparation of a 
serics of pamphlets dealing with the 
adjustment of the returned service 
man to the conditions of civilian life. 
One of these pamphlets? contains an 
article by Dr. J. A. P. Millet, an 


excellent popular analysis of the ob- 
vious signs which may indicate good 
or bad adjustment and of attitudes 
the counsellor should take (and 
should not take) in regard to them. 
Another® presents a helpful program 
for the local church in dealing with 
the emotional problems of the _ re- 
turned serviceman. The Commission 
has published valuable lists of further 
references in the field of personal 
counselling which should be of sub- 
stantial value to many public health 
workers as well as to the clergy. 

The mental hygiene problems raised 
by war service are in no sense unique. 
They differ—in essence—only in de- 
gree from the similar problems of 
daily civilian life. There is not a 
community in which the public health 
worker and the pastor could not en- 
gage in mutual fruitful cultivation of 
this field. Every public health nurse 
and every social worker would benefit 
by reading a 24 page leaflet on “The 
Ministry of Listening” by the Rev. 
Russell H. Dicks which is among 
the Commission’s publications. 

We commend the work of the Com- 
mission on Religion and Health to 
our readers. We should like to see 
a few health officers, who have the 
surplus energy to lift their minds 
from daily routine, do something con- 
crete to make medicine and_ the 
churches in their community effective 
partners. We suspect that a confer- 
ence of local pastors called by the 
health officer to discuss this problem 
with the counsel of a competent spe- 
cialist in mental hygiene might bear 
rich and substantial fruits.—Editorial, 
American Journal of Public Health, 
November 1946. 
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the lady regrets... 


...a headache again today... another 
cancelled engagement .. . “head colds” and 
resultant sinal infections, most frequent 
in winter, cause many victims of chronic 
sinusitis to seek their Doctor for relief from 
the accompanying dull, heavy, depressing 
headaches that disturb social, business and 
family activities. 

Too often therapy aims at only tempo- 
rary symptomatic relief . . . analgesics for 
the relief of pain . . .“shrinking” agents to 
relieve, temporarily, the pent-up pressure. 

DPS Formula 80 (Chlorophyll Solution), 
a non-toxic, non-irritating solution, offers 
not only relief from pent-up pressure, but 
through mildly bacteriostatic action, in- 
hibits infective organisms. It aids in heal- 
ing the raw, inflamed mucosal surfaces of 
the sinuses, helping restore normal mucosa 
resistant to re-infection. Its value in both 
acute and chronic sinusitis has been clini- 
cally proved. 

Gruskin, in reviewing chlorophyll’s value 
in these cases, quotes Ridpath and Davis 
who treated over 1000 cases. In cases rang- 
ing from mild acute coryza, through 
associated acute sinus infections, to chronic 
rhinosinusitis, the report states that “not a 
single failure seems to have occurred in 
this rather extensive series”,’ in which 
chlorophyll solution was used. 


'Gruskin, Benjamin: Chlorophyll, Its Place in Acute and 


y”” Disease, Am. Jr. Sur. 49:49 —July, 1940. 


tion of water soluble chlorophyll, extracted from fresh 
green plants, highly concentrated, purified and dissolved 
in an isotonic solution of sodium chloride. Available in 


| 
| pps Formuta 8O (chicrophyll Solution) is a solu- 
| 


1 ounce dropper bottles and 


in 4 and 16 ounce bottles. 


3. The Church and Returning Service Per- 
sonnel. No. 6. “The Program of the Local 
Church.” 


EFFECTS OF POOR POSTURE 

Poor posture is assumed because it is 
the easiest and most natural position for 
the person at the moment he assumes it, 
and it provides relaxation and rest for 
certain muscles and for the body as a 
whole. It is continuous or habitual bad 
posture, however, which is really harm- 
ful. Bad posture overstretches some of 
the muscles and ligaments, relaxes others 
and allows the stronger or shortened 
ones to contract further, increasing the 
bad effect, e.g. the calf muscles shorten 
when high heels are worn. Poor posture 
reduces the circulation locally and gen- 
erally, perhaps serving a temporary use- 
ful purpose during relaxation but, if 


continued, diminishing the metabolism 
and efficiency of the cells and tissues, 
inducing sluggishness and drowsiness. 
Breathing is shallow, with reduced 
oxygen available for the tissues. The 
abdominal organs sag (ptosis) and per- 
form poorly, often with discomfort, 
resulting in constipation and headache. 
The physical and mental attitude is one 
of depression and sluggishness. Back- 
ache, leg and foot pain and fatigue are 
frequent symptoms of bad posture, and 
consequently stooping, heavy work and 
participation in sports are frequently 
avoided. Lastly clothes fit poorly when 
the posture is bad, and the general 
appearance of the individual is distaste- 
ful to others.—Beckett Howorth, M.D., 
Journal of the American Medical Asso- 
ciation, August 24, 1946. 
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NUTRITION RESEARCH IN ANEMIA 


An effective treatment for some { rms 
of anemia is one of the latest discoveries 
in nutrition research, according to Dr. 
N. B. Guerrant, professor of biochem- 
istry at the Pennsylvania State College. 

The successful isolation, identifiction 
and synthesis of folic acid, he said, has 
already been proved definitely beneticial 
as providing a dietary factor in the 
prevention and treatment of certain |iood 
diseases in both man and animals. Dr. 
Guerrant is one of the country’s most 
active investigators of factors contri|ut- 
ing to the retention of vitamins in can- 
ned foods. 

For the decade ahead, Dr. Guerrant 
predicts even greater advances in our 
knowledge of dietary laws than hiave 
been witnessed since the existence of 
vitamins was originally prophesied in 
1906, the same year that “American Can 
Company founded the container indus- 
try’s first chemical laboratory. 


DALSOL IN ARTHRITIS THERA!y 
Dalsol, new preparation of the L. 
Vitamin Corporation, is designed for 

multi-nutritional support as adjunct | 

apy in the treatment of arthritis. D: sol 
combines intensive dosage of vitamin D 
in the form of calciferol (pure crystalline 
vitamin D.) with high potency multi- 
vitamin therapy. Administered orally, 
under medical supervision, Dalsol is said 
to help to: (1) meet the higher-than- 
normal vitamin needs of the arthritic, 
(2) provide the therapeutic effects which 
may reside in the vitamins, (3) reduce 
vulnerability of affected joints, (4) 
counter gastrointestinal dysfunction, 
weight loss, nervousness, anemia, if and 

s esens ly price to the extent that such symptoms are due 
to avitaminoses. 

Each Dalsol capsule contains vitamin 
D (as calciferol), 50,000 U.S.P. units; 
Tée BIRTCHER Corporation vitamin A, 5,000'U.S.P. units; C, 73 

mg.; Bi, 3 mg.; 3 mg.; pyridoxine, 
send fo 5087 Huntington Drive, Los Angeles 32, Dept. D-!-7 0.33 mg.; niacin, 15 mg.; miacinamide, 
WAME 15 mg.; ‘calc, pantothenate, 3 mg.; 

ORE 7.5 mg. A eae brochure on 
Dalsol is available from the U. S. 
© yrouet” ADDRESS | Vitamin Corporation, 250 East 43rd 
CITY ——_———— | Street, New York 17, N. Y. 
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Har “Ys M.D., Assistant Professor of Clinical 
Surce College of Physicians and Surgeons, 
Colun nbia University; Assistant Attending 
Surgeon, Presbyterian Hospital, New York. 
Clot! PP 216, with illustrations. Price $2.50. 
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SURGICAL TREATMENT OF THE SOFT 

S. Edited by Frederic W. Bancroft, 
M.D., F.A.C.S., Associate Clinical Pro- 
fessor of Surgery, Columbia University; At- 
tending Surgeon, New York City an * Beth 
David Hospitals; Consulting Surgeon, Vet- 
erans Administration, Lincoln, and Harlem 
Hospitals, New York; Kings Park State Hos- 
. Kings Park, New York; and George H. 
umphreys, II, A.B., M.D., Se.D., F.A.C.S., 
Valentine Mott Professor of Surgery, Colum- 
bia University College of Physicians and 
Surgeons, and Director of Surgical Service, 
The Presbyterian Hospital, New York. Cloth. 
Pp. 520, with illustrations. Price $15.00. }. B. 
Lippincott. Company, 227 S. Sixth St., Philadel- 
phia 


MUSCLE TESTING TECHNIQUES OF 
MANUAL EXAMINATION. By Lucille 
Daniels, M.A., Director and ‘Associate Profes- 
sor of Physical Therapy, Stanford University; 
Marian Williams, M.A., Assistant Professor of 
Physical Therap agg University; and 
Catherine W. f.A., Director of 
Professional Education, The National Founda- 


tion for Infantile Paralysis, Inc. 
189, with illustrations. Price $2.50. 
Saunders Company, West "Sq. 


Philadelphia, 1946. 


THE CENTENNIAL OF SURGICAL 
ANESTHESIA. Compiled by John F. Fulton, 
M.D. and Madeline Stanton, A.B. Paper. 
Pp. 102. Price $4.00. Henry Schuman, 20 
East 70th Street, New York 21, 1946. 


MEMOIR ON SULPHURIC ETHER. 
y_W. T. G. Morton. Paper. Pp. 24. Price 
$1.50. sf Schuman, 20 East 70th Street, 
New York 21, 1946. 
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IN CHRONIC SUPPURATIVE OTITIS MEDIA 


Modern therapeutics support the 
premise that no single medication 
will successfully combat all ear con- 
ditions. For that reason . 
specialists in the development of ef- 
fective ear medications . . . offer 
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. DOHO, 


When pain, fever, edema, leucocytosis, 
sense of fullness and impaired hearing 
are present—AURALGAN by its potent 
decongestant, dehydrating and ancl- 
gesic action provides effective relief of 
pain and inflammation. 


| 


O-TOS-MO-SAN provides a new Sulfa 
combination of Sulfathiazole and Urea 
in Auralgan Glycerol (DOHO) base, 
completely water-free and having the 
highest specific gravity obtainable — | 


scientifically developed. 


O-TQOS-MO-SAN exerts a powerful sol- | 
vent action on protein matter . . . lique- 
fies and dissolves exuberant granulation 
tissue . . . cleanses and deodorizes the 
site of infection . . . and tends to exhil- 
arate normal tissue healing in the effec- | 
tive control of chronic suppurative Otitis 
Medio. Excellent results have also been 
obtained in furunculosis of the external | 
ear canal, 


Write for Literature and Samples 


THE DOHO CHEMICAL CORPORATION 


New York 13, 


ALLERGY. By Erich Urbach, M.D., Chief 
of Allergy Department, Jewish Hospital, Phil- 
adelphia; Associate in Dermatology, University 
of Pennsylvania School of Medicine; Mem- 
ber, Board of Regents, American College of 
Allergists; and Philip M. Gottlieb, M. D., 
Associate in Allergy Department, Jewish Hos- 
pital, Philadelphia; Instructor in Medicine, 
University of Pennsylvania School of Medi- 
cine; Fellow, American College of Allergists. 
Ed. 2. Cloth. Pp. 968, with illustrations. 
Price $12.00. Grune & Stratton, 381 Fourth 
Ave., New York City, 1946. 


THE PRINCIPLES OF NEUROLOGICAL 
SURGERY. By Loyal Davis, M.S., M.D., 
Ph.D., D.Sc., (Hon.), Professor of “Surgery 
and Chairman of the Division of Surgery, 
eo University Medical School, Chi- 

Illinois. Ed. 3, thoroughly revised. 
Cloth. Pp. 542, with illustrations. Price $7.50. 
Febiger, Washington Sq., Philadelphia 
6 1946, 


MEDICAL BIOCHEMISTRY. By Mark R. 
Everett, Ph.D., Professor of Biochemistry. 
University of Oklahoma School of Medicine. 
Cloth. Pp. 767, with tables and charts. Price 
$7.00. Paul B. Hoeber, Inc., 49 E. 33rd St., 
New York City, 1946. 


OURNAL OF THE HISTORY OF 
MEDICINE AND ALLIED SCIENCES. 
Anesthesia Centennial Number. October, 
1946. Vol. 1, No. 4. Paper. Pp. 710, with 
illustrations. Price $2.50. Henry Schuman, 
20 East 70th St., New York 21. 


THE USE OF RESEARCH BY PROFES- 
SIONAL ASSOCIATIONS IN DETERMIN- 
ING PROGRAM AND POLICY. By Esther 
Lucile Brown, Director, Department of 
Studies in the Professions, Russell Sage 
Foundation. Paper. Pp. 39. Price $.25. Russell 
Sage Foundation, 130 E. 22nd St., New York 
City, 1946. 


DIAGNOSIS AND TREATMENT OF 
AL DISORDERS AND STERIL- 
ITY. ~ Charles Mazer, M.D., F.A.C.S., As- 
sistant Professor of Gynecology "and Obstetrics, 


Graduate School of Medicine, arenes of 


Pennsylvania ; Gressenest to the ount 
Sinai *hiladelphia; and Leon 
Israel, M.D., F.A.C.S., Instructor in Gynecol- 


School of Medicine, Uni- 
versity of Pennsylvania; Associate Gynecologist 
to the Mount Sinai Hospital, Philadelphia. 
Ed. 2, revised and enlarged. Cloth. , B- es 
with illustrations. Price $7.50. Paul B. 

Inc., 49 East 33rd Street, New York 16, 


ogy and Obstetrics, 


1046, 
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RESTORES MINERAL AND VITAMIN NEEDS 


PROVIDES ESSENTIAL DIETARY BULK 


Supplies the 
daily needs of 
minerals, vita- 
mins and soft 
bulk, combined 
in smooth, 
natural lubri- 
cant jelly. 


Dependable Aid: 


|. Restores and prevents vitamin and mineral depletion. 
2. Corrects constipation due to faulty diet. 
3. Helps establish regular, normal habits. 


The Esscolloid Co. Inc. 


1620 Harmon Place 
Minneapolis 3, Minn. 


145 W. 57th St. 
New York 19, N. Y. 


: THE ESSCOLLOID COMPANY, INC. pana send literature 

° 1620 Harmon Place and 

$ Minneapolis 3, Minn. Details of Introductory Offer 

NAME 

ADDRESS. 
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APPLICATIONS FOR 


MEMBERSHIP 
CALIFORNA 
Hartlein, George M., (Ren 1) 3800 Victory 
Chemberlen, Carmen H., (Renewal) 1015 F. 
Compton Blvd., Compton 
Smith, Fern, (Renewal) 7206 Long Beac! 
Bivd., Huntington Park 
Petersen, Ethan A., 1015 E. Compton, 


Blvd 
Compton 


Blair, Raymond R., (Renewal) 145 S. Broad. 
way, Los Angeles 12 
McGee, John W., eynewel) 253 S. Oxford 
Ave., Los Angeles 
Rosenbaum, Hazel 412 W. Sixth St., Li 
Angeles i4 
Hazeltine, George H., (Renewal) 308 Fip. 
Trust Bldg., Pasadena 1 . 
COLORADO 
Bivens, Thomas L., (Renewal) 218 Emp) 
Bldg., Denver 2 
ILLINOIS 
Martwick, Horace A., (Renewal) 125 W: 
side Ave., Riverside 


IOWA 
810 Hickman Road, Des Moir 


KANSAS 
McCartney, E. F., (Renewal) 2144 N. Mar! 
Wichita 4 


MASSACHUSETTS 
Spalding, Manford R., (Renewal) 
St., Auburn 
MICHIG 


Anderson, Yolanda M., 
ter Ave., Detroit 6 
MISSOURI 


Stone Memorial 


Carl, 


Nagy, 
14 


129 Cent 
AN 
(Renewal) 13750 D 


Kahn, S. L., 
Carthage 

omei, H., (Renewal) 7903 Forsythe 
Blvd., Clayton 5 

Snider, Vern W., (Renewal) 823 Faraon = 
St. Joseph 54 


NEW YORK 
Stapholtz, Irving (Renewal) 
St., New York 3 


10 
Rineer, Herbert D., (Renewal) 5 Victor A\ 


Hosp 


29 E. Nir 


ayton 5 
Yonders, Howard H., (Renewal) 251 
Liberty St., Wooster’ 


PENNSYLVANIA 

Rigano, Rudolph F., (Renewal) 514 Chest: 
t., Columbia 

King, William S., (Renewal) 9 Franklin >.., 
Greenville 

Walsh, Vincent I., 4533 N. Fifth St., Philacdel- 
phia 40 
mg, Freeman W., (Renewal) Warren \. 
tional Bank Bldg... Warren 

Nicholas, Nicholas S., (Renewal) 6794 M 
ket St., Upper Darby 

Furey, William 
Osteopathic Hospital, 


ristown 
VERMONT 
Caffin, Frank H., Main St., Chester 
WEST VIRGINIA 
Moody, Robert R., (Renewal) Lewisburg 


ENGLAND 
Hargrave-Wilson, William, 
Pembroke Road, Bristol 8 
IN SERVICE 
Rounds, C. J., Major, (Renewal) Med. 
tion, Hq. & Service Co., MTOUSA, 
512, c/o Post Master, New York, N. 
KANSAS CITY COLLEGE OF 
OSTEOPATHY AND SURGERY 
Graduates of November 29, 1946 
Ball, William H. 
Brune, Robert J. 
Coyne, Herbert C. 
Holcomb, Ferrin H. 
Holcomb, Mickie G. 
acques, Bethel Lamar 
arkine, Joseph J. 
Summers, Chester C. 
Watkins, Dorothy M. 


CHANGE OF ADDRESS AND 
NEW LOCATIONS 
Achor, Merlin 


(Renewal) Riverview 
740 Sandy St., N 


(Renewal) 65 


dec 


APO 
A 


F., from Brownwood, Texas, ‘0 


Clarendon Clinical Osteopathic Hospit:!, 
Clarendon, Texas 

Aelmore, Robert E., from Nickerson, Kan- 
to Bucklin, Kans. 


Akins, Robert W., ‘Jr, from Flint, Mich., to 
Antlers, Okla. 


Anderson, H. V., from Denver, Colo., to “4 


Carlton Bldg., ‘Colorado A» s, Colo. 
Anderson, Major C., eventh and 
Court Sts., to 2220 Gavfeld St., Des Moines 
17, 
Anderson, Virgel, from 15th Ave., N. E., and 
to 7214 Greenwood Ave., Seat!'e 
Wash. 


= 
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Bailcy, Carl D., from Hermitage, Mo., to 


Wheatland, Mo. 
Barnes, John H., from Des Moines, Iowa, to 
\i vrionville, Mo. 
J. Pierce, from Jamestown, N. Y. to 


asi Ww 

7} rg. Main St., North East, Pa. 

Bea Tames O., from Las Lomas Road, to 
Fourth St., Albuquerque, N. Mex. 

Bee J. Raymond, from Oakland, Calif., to 


Bldg., Walnut Creek, Calif. 

Berr, R. W., from 43 Houston Ave., to 1365 

Puck St., Muskegon, Mich. 
un, C. J., from Depew, Okla., to Box 

Yale, Okla. 

Blunberg, Marvin E., from 4800 Pine St., to 
2108 W. Lehigh Ave., Philadelphia 32, Pa. 

Bol. baugh, John L., from 234 E. Colorado St., 
to 201 S. Marengo Ave., Pasadena 5, Calif. 

Bra oury, Glen I., from 410 Gladstone Blvd., 
+ 2045 Broadway, Kansas City 8, Mo. 

Bra. -, Charles H., from San Augustine, Texas, 
tc 2540 Sycamore, Beaumont, Texas 

Buc er, William M., from Med. Det. 258th 
Bn., Nordenham Ordnance Depot, APO 
7 New York, N. Y. to 801 N. Main St., 
Bloomington, 

Bus: Joseph R., from 714 Washington Ave., 
te Broadway Bldg., Lorain, Ohio 

Cameron, James O., from Ontario, California 
to 1223 N. W. 22nd St., Portland 10, Ore. 

Cari-r, Marjorie E., from Erie, Pa., to 756 S. 
Allegheny, Tulsa 4, Okla. 

Coe, Harold G., from 2903 Allen Ave., to 
50) Pine St., St. Louis 4, Mo. 

Coster, Aristotle T., from Portland, Maine, to 
117A Maine St., Brunswick, Maine 

Davis. K. J., from Kansas City, Kans., to 
R. R. 1, Bethel, Kans. 

Dilworth, Albert F., from Farragut Medical 
Blidg., » 1727 H St., N. W., Washington 
6, D. C. 

Ditmore, Brant W., from 116 Elm St., to 120 
Elm St., Bennington, Vt. 

Dorman, Stanley, from, 1726 W. Girard Ave., 
to 1715 W. Girard Ave., Philadelphia 30, Pa. 

Douglas, William J., from London, England, to 
43, Avenue George V, Paris, France 

Esselman, George M., from Trenton, Mich., to 
Huntsville, Mo. 

Evans. Harvey J. T., from Grand Lake, Colo., 
to Granby, Colo. 

Farrington, Ralph A., from 3311 Baring St., 
to 1700 Walnut St., Philadelphia 3, Pa. 
Ferlito, Armando C., CCO °45; 1510 W. First 

Ave., Columbus, Ohio 

Ferrell, Hellen M., from 218 Hyde Park Bldg., 
to 2 E. 39th St., Kansas City 2, Mo. 

Fite, James E., from Amarillo, Texas, to 211-21 
Skaggs Bldg., Plainview, Texas 

Flemine, Richard L., from 506 East Third St., 
to 130 E. 15th St., Wichita 4, Kans. 

Forbes, J. Robert, from Tucson, Ariz., to 806-07 
Southern Surety Bldg., Des Moines 9, Iowa 

Ford, Mellie B., from Rupert, W. Va., to 
Lewisburg, W. Va. 

Forror, Kenneth C., from 3847 35th St., to 
3929 El Cajon Blvd., San Diego 5, Calif. 
Friedman, David, from St. Joseph, Mich., to 
Flint Osteopathic Hospital, Inc., 416 W. 

Fourth Ave., Flint 4, Mich. 

Gabriel, E. H., from 208 Pythian Bldg., to 
616 S. Main St., Tulsa 3, Okla. 

Gafford. Nathanie! B., from DeKalb, Texas, to 
416 N. Davis St., Sulphur Springs, Texas 
Gambino, Benedict F., from Saco, Maine to 
Bethany Deaconese Hospital, 237 St. Nicho- 

las Ave., Brooklyn 27, N. Y. 

Garner, Bennett, from Houston, Texas to Sky- 
land Hotel Bldg., Sixth Ave., E., Hender- 
sonville, N. C. 

Geraghty, Maurice M., from Great Lakes, IIl., 
to Conley Maternity Hospital, 619 Garfield 
Ave., Kansas City 1, Mo. 

Gerardi, Joseph P., from Saco, Maine, to 
Bethany Deaconese Hospital, 237 St. Nicho- 
jas Ave., Brooklyn 27, N. Y. 

Ginn, Christopher L., from Baltimore. Mary- 
land to 120 E. Park St., Anaconda, Mont. 
Grearson, Joyce, from 506-09 Leland office 
Bidg., to 816 Myers Bldg., Springfield, Ill. 
Greenbaum, Herbert, from 10926 Ashbury 
Ave., to 781 The Arcade, 401 Euclid Ave., 

Cleveland 14, Ohio 

Griffith, James A., DMS °46; Route 1, Gunters- 
ville, Ala. 

Gruber, Frank E., from 1818 Pine St., to 1414 
Spruce St., Philadelphia 2, Pa. 

Guerrera, Joseph A., from 110 Summer St., to 
273 Haverhill St., Lawrence, Mass. 

Haase, Alfred C., from Guaranty Bldg., to 
oe Gordon St., Hollywood, s Angeles 
28, Calif. 

Harris, Cecil, from 2904 W. Girard Ave., to 
Central Medical Bldg., 18th and Chestnut 
Sts., Philadelphia 3, Pa. 

Hartshorn, M. Russell, from Providence, R. I., 
to Bar Mills, Maine 

Hayes, William H., from Kirksville, Mo., to 
M-Bar Ranch, Wildorado, Texas 

Hess, Charles A., from 4 Emerine Bldg., to 
225 W. Center St., Fostoria, Ohio 

Hulett, Arthur Still, from New York, N. Y 

to College Courts, Apt. 34-A, W. Sixth St 

Stillwater, Okla. 
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Conventional diaphragm — danger of dis- 
placement when pubic notch is not promi- 
nent enough to hold diaphragm in place. 


FOR A BETTER SEAL OF THE CERVIX 


BEFORE Because of its specially designed rim, the ARC Diaphragm 
{ FLEXING automatically arcs up anteriorly and posteriorly upon 
insertion. The sides of the rim press upward, making a 
firm seal against the upper vaginal wall along the en- 
tire rim—eliminating danger of displacement during 
FLEXED— muscular action. 

SIDE Because of its unique rim, the ARC can be fitted to 
VIEW both NORMAL and ABNORMAL anatomies, including 
cystocele, rectocele, retroversion, anteversion, and other 

conditions often encountered. 


FLEXED— Intended for use with spermicidal creme or jelly, the 
\\ END ARC is available in sizes 55 to 95 mm. 
VIEW Write nearest distributor for literature. 
LABORATORIES, INC. 
Vaginal Contours St., Denver 1, Colo. ‘ 
' Distributor West of Mississippi 
DIAPHRAGM & CHEMICAL CO 
‘ 235 E. Ontario St., Chicago 11, Ill. 
' Distributor East of Mississippi 
FREE LITERATURE : Send Literature on the new ARC diaphragm. 
Mail this Coupon for 1 


Himmler, Charles W., from 322 N. Jackson, Kalman, Albert S.. DMS °'46; Art Centre 
to 2717 Rochester Ave., Kansas City 1, Mo. > 7 5435 Woodward Ave., Detroit 2, 
Hinkel, Allen H., from Ada, Ohio, to Bucking- Mich. 
ham Medical Bldg., 3825 Pershing Drive, Kaplan, Bernard, from 2420 Michigan Ave., to 
Arlington, Va. ; 4642 Whittier Blvd., Los Angeles 22, Calif. 
Hoard, Thomas H., Jr., from Celina, Texas, Kaplan, Stanley, from Maywood, Calif., to 
to Denison Osteopathic Hospital & Clinic, 2811 E. Compton Blvd., ompton, Calif. 


215 W. Sears St., Denison, Texas Kerton, John A., from 921 Westwood Blvd., 


Hombs, Addison, from Albuquerque, N. Mex., 9 a 
to Reid, Hospital & Clinic, 17th and Central ee vas Westwood Blvd., Los Angeles 25, 
Ave., Bethany, Mo. 
Huff, Jennings, D., from 4485 Olive St., to Kae, Tega, from 205 Main St., to 
502 N. Taylor Ave., St. Louis 8, Mo. Kochman, Sidney, from 204 E. Alle heny Ave., 
Mich., to to “A™ St. and Allegheny Ave., Philadelphia 
anzen, A. W., from Detroit, Mich., to Hanlin 
4 Bldg., 601 Main St., Newton, Kans. 
Jelks, Albert A., from Citizens & Southern K I a1 
Bank Bidg., to Persons Bldg., Macon, Ga. to 1100 Wi Calif., 
Johnson, J. Willard, from 4105 21st Ave., S., Ken ; B sor Road, Glendale 5, Calif. 
to 711 W. Lake St., Minneapolis 8, Minn. rieger,. Anna B., from Philadelphia, Pa., to 
Jones, Harold S., from Auburn, Maine, to —— Fars 235 N. Hoover St., Los 
i i ital, 12523 Third Angeles 4, if. ; 
y Lawrence, George R., from Abingdon, IIl., to 
Joseph, Chalmer E., from Mount Clemens, Ewing, Mo. 


Mich., to 2896 Main St., Box 227, New Larrick, W. A., from 908 Wheeling Ave., to 
Haven, Mich. 123 S. Ninth St., Cambridge, Ohio 


| ~ 
& \ 
| 
Showing how ARC Diaphragm automatically _ 
arcs up into symphysis pubis and posterior 
~ fornix when in position. 
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Combining intensive dosage of Vitamin D 
(Calciferol) with high potency multivitamin 
therapy, DALSOL presents an important ad- 
junct to the optimal nutrition so essential to 
the arthritic's welfare. DALSOL can help to 


1. meet higher-than-normal vitamin needs, 

2. provide the therapeutic effects which 
may reside in the vitamins, 

3. reduce deficiency vulnerability of af- 
fected joints, 

4. counter gastro-intestinal dysfunction, 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 


U. S. VITAMIN CORPORATION 


250 East 43rd St. @ New York 17, N. Y. 


p. Units 


VITAMIN CORPORATION NEW YORK 


Bottles of 100, 250, 500 and 1,000 capsules 
Professional samples and literature 


Lee, Maurice R., from Muskegon, Mich., to 

Soa Wealthy St. S. E., Grand Rapids 6, 
i 

Lenz, Frederick S., from Providence, R. I., to 
1141 eee Be: Blvd., Cranston 5, R. 

Lilley, ag | M., from Maitland, _ to 243 
Werby Bidg., Kansas 

Lilly, Jack R., from 4405 : Se... 
to 701 Equitable Bldg., Des Moines 9, Iowa 


Loper, seagate E., from 919 Century Bldg., 
to 2710 Grand’ Blvd., St. Louis 18, Mo. 
Maloney, | iW F., from "310 Main St., to 115 

Foch St., Hot Springs, N. ane. 

Marjan, George F., from 5400 S. ooemwens 
Ave., to Hyde Park Bank Bidg., 1525 E. 
53rd St., Chicago 15, Ill. 

McCleary, Thomas G., from 1120 Evans Ave., 
to 139 N. Virginia St., Reno, Nev. 
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McCrea, Daniel K., from Loveland, Colo., to 
Lamb Memorial Hospital, 1560 Humboldt 
St., Denver 6, Colo. 

McLeod, James ~ from Box 385, to I.0.0.F, 
Bidg., Salem Mo. 

Meck, Mervin E., KCOS °46; Box 71, Pine. 
ville, W. Va. 

Merritt, John P., from 414 City Natl. Bank 
Bidg., to 710 S. 55th St., Omaha 6, Nebr. 
Milazzo, Angelo J., from 2014 Quindaro 
Bivd., to 1723 Quindaro Blvd., Kansas City 

2, Kans. 

Millay, E. O., from Carthage, Mo., to E!\-0. 
Zar, Lanagan, Mo. 

Miller, Merton W., from Boston, Mass., to 510 
Centre St., Newton 58, Mass. 

Moore, Ernest M., from Maryland & Frclid 
ves, to 4661 Maryland Ave., St. Louis 8, 
Mo 

Moore, George S., , om 1317 W. 39th S:. to 
1810 W. 45th St., Kansas City 2, Mo. 

Moore, William from Richmond, Main, to 
Canton, Maine. 

Morey, Mearl B., DMS °46; Madison S:reet 
Hospital, 1620 18th St., Seattle 22, \\ ish. 

Myer, Harry L., from Mason, W. Va. to 
Marietta Osteopathic Hospital, Inc., 304 
Putnam St., Marietta, Ohio. 

Nye, K. H., from 105% Atlantic Ave., t * Nye 
Lying-In Hospital & Clinic, Tullahoma, 

Oliphant, Duncan, from Muskegon, Mich to 
Box 168, Kirksville, Mo. 

Palmer, Theresa P.. DMS °46; 3441 Mack 
ve., Detroit 7, Mich. 

Patterson, Robert M., from Akron, Ohiv_ to 
7215 Seville Ave., Huntington Park, Ca! 

Peterson, Robert A., Jr., from Columbus, Ohio, 
to 1020 Cleveland Ave., Fort Myers, Fi 

Pettit, Stanley C., from 715% 3ist St, to 
Roberts Bide., Cleveland, Tenn. 

Picker, Louis, DMS 3441 Mack Ave.. De- 
triot 7, Mich. 

Pickhardt, R. J. Jr., from 517 W. Jefferson 
St., to "398 W. King. St., Franklin, Inc 
Pierce, Vernon Ww. from Glendale 1, Calif., to 

11 Bradford Ave., Newport, R. I. 

Rahm, Charles C., from Guess & Kent P!\y., 
to Guaranty Bank Bldg., Hammond, La 

Reese, Eleanor Jane, from Denver, Colo.. to 
41 Cottage Ave., Lancaster, Pa. 

Remmetter, Leo J. Jr., from Kirksville, \o., 
to 1728 Sherman Ave., Evanston, IIl. 

Reser, J. Marshall, from 329 G St., to 41) N. 
“A” St., Oxnard, Calif. 

Resnick, Leo Paul, from Los Angeles, Calif., 
to 5808 Montebello Parkway, East los 
Angeles 22, Calif. 

w. Ober, from Kirksville, Mo., to 

movan Osteopathic Hospital, Raton, N. 


Mex. 

Robbins, Harold, from Erie, Pa., to 555 Mer- 
chant St., Ambridge, Pa. 

Rutherford. F. D., from 5366 Oakman Biv 
to 8848 Wyoming Ave., Detroit 4, Mich. 

Schaap, G. Aldarus, from Oildale, Calif., to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission oad, Los Angeles 33, 


Schildberg, A. O., 
Rangeley, Maine. 

Schoen, Harry E., from 242-3 Werby Bilis. 
to 5730 Brooklyn Ave., Kansas City 4, Mo. 

Schultz, Joseph J., from 519 Park Ave., to 
1007 Santa Fe St., Corpus Christi, Texas. 

Seigler, Gale, from Amaril 0, Texas, to 211-21 
Plainview, Texas. 
Sharp, Omer from 357 S. Hill St., to 323 
Sixth St.,” Los Angeles 13, Calif. 

Shepherd, R. D., from Friendsville, Tenn., to 
Dunlap, Tenn. 

Sherwood, Gordon F., from 1087 Dennison 
Ave., to 1475 Oak St., Columbus 5, Ohio 
Shuman, from Baring, Mo., to Cot 

tonwood, Ariz. 
Siegel, Saul, from Gettysburg, S. Dak., to 
be Sixth Ave., Des Moines 9, Iowa. 
Small, H. R., from 620 E. Colfax Ave., to 
1516 Lafayette St., Denver 6, Colo. 
from Baltimore, Maryland, to 


Snyder, "John DMS °46; Rocky Mountain 

steopathic Hospital, 2221 Downing >t. 
Denver 5, 

Snyder, William’ C., from Fulton, Iill.. to 
Massachusetts Osteopathic Hospital, 43 Ever- 
green St., Jamzica Plain, Boston 30, Ma-s 


from Portland, Maine, to 
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frequency with which the menstrual life of so many 
functional 


oberrations that poss the 


iologic limits, emphasizes the importance of 
icing physicion's 


armamentarium. 


in the p phy 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 


h d by the p 


synerg Y 
of apiol, oil of savin, and aloin. 


Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 


uterine 


end serve as potent hemo- 


static agent to control excessive bleeding. 


MARTIN SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


NDICATIONS. 
searthen, dys 


DOSAGE 


SUPPUIED 


+> THE PREFERRED UTERINE TONIC-- 


Spencer, Thomas M., from Alhambra, Calif., to 
Magnolia Hospital, 2115 Magnolia Ave., 
Long Beach 6, Calif. 

Steinhardt, Allyn M., from 1325 59th St., to 
279 Quentin Road, Brooklyn 23, N. Y 

Stohiberg, G. A., from Jordan, Minn., 
Torinus Block, Stillwater, Minn. 

Tedrick, C. M., from Clovis, N. Mex., to 1923 
W. Central Ave., Albuquerque, N. Mex. 

Tempone, Frank C., from Tipton, Mo., to 15 
Broad St., Stamford, Conn. 

Tonkens, Robert R., from Milwaukee, Wis., to 
3425 Independence Ave., Kansas City 1, Mo. 

Trefiletti, Samuel J., from Meadville, Pa., to 
18th & Lafayette Sts., St. Louis, Mo. 

True, Foster C., from Providence, R. I., to 
1141 Narragansett Blvd., Cranston 5, R. 1. 

Sgt. Harry E. Tucker, from Fort Custer, 
Mich., to Med. Det. 1-E, 1300 ASV, Camp 
Kilmer, N. J. 

Tyler, Claude O., Jr., from 2872 Dahlia St., to 
626 Empire Bldg., Denver 2, Colo. 

Van Wyngarden, R. W., from 1013 S. Olive 
St, to Kenper Bldg., W. Jackson St., 
Mexico, Mo. 

Vekert, Charles E., from 5536 Drexel Ave., to 
Chicago Osteopathic Hospital, 5250 E. Ellis 
Ave., Chicago 15, Ill. (Released from serv- 
ice) 


to 4-6 


Vogan, Leo, from 122 Cypress Ave., to 1710 E. | 


39th St., Kansas City 3, Mo. 

Wagner, Leo C., from Lansdowne, Pa., to 135 
S. 17th St., Philadelphia 3, Pa. 

Ward, Robert G., from Denver, Colo., to Eads, 


Colo. 
Weaver, Wayne M., from Marionville, Mo., to 
614 Republic Natl. Life Bldg., Dallas’ 8, 


Texas. 
Welch, Virginia M., from Waipahu, T. H., to 
Box 283, Macomb, IIl. 
Whitacre, Hannah E., from 578 N. Berendo 
St., to 113144 S. Westmoreland Ave., 
Angeles 6, Calif. 
Wickens, A. L., from 602 S. Franklin St., to 
411 S. Fifth St., Kirksville, Mo. 

Witlin, Abraham A., from Los Angeles, Calif., 
to 2811 E. Compton Blvd., Compton, Calif. 

Woody, Helen P., from Pharr, Texas, to 
Mount Clemens General Hospital, McComb 
at North, Mount Clemens, Mich. 

Woody, Lloyd C., from Amarillo, Texas, to 
Rockdale Clinic & Hospital, Rockdale, Texas. 

Worster, Clifford E., from urens, lowa, to 
6823 Douglas Ave., Des Moines 10, Iowa. 

Wynn, Paul V., from Box 264, to Magdalena 

eneral Hospital, Magdalena, N. Mex. 

Yogus, Edward, from Trenton, Mich., to 1268 

Warwick, Lincoln Park, Mich. 


SELF-RETAINING ELECTRODES 


Tie BIRTCHER 


’ 5087 Huntington Drive, Los Angeles 32, Dept.DX-1-7 
gam Send me free illustrated brochure describing 


CUFLEX application and prices. 


qs 


Esupply dealer 


Los 
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Home therapy between 
office visits for 


MUSCULAR 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional 
visits. 

Musterole is a tested and proven 
counter-irritant, analgesic and de- 
congestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the 
clothing. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


REG. U. S. PAT. OFF, 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


MEDICAL FABRICS, Inc, 
10 Mill St., Paterson 1, N. J. 


The Wenstrual Years . 
F ww 4 
ERGOAPIOL 
MUSTEROLE' 
| 
| 
“CONTURA” 
ly. ’ Indications : 
on without tying: of Leg Phiebitis | 
time ond efor rating heat. | 
= it deep, Pere technic. 
=A rove S- tactory 
Gut @ more chine. 
| 
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Osteopathic Literature 
and Other Items 


Sold by The American Osteopathic Association. 
- The Association does not sell or take orders for items not listed herewith. 


Pamphlets 


A BRIEF HISTORY OF OSTEOPATHY 


By Ray G. Hulburt, D.O. 24 pages. 444x7%. $5.00 per 
100. 5c each. 


THE OSTEOPATHIC SCHOOL OF MEDICINE 
Published in response to requests from schools, ed- 
itors, public officials, libraries, and others for a brief 
reference outline of osteopathy. (Seventh printing). 
16 pages. $10.00 per 100. 10c each. 


OSTEOPATHY AS A PROFESSION 


24 pages. 8 pages of photographs of osteopathic col- 
leges and hospitals. $10.00 per 100. 10c each. 


OSTEOPATHY—THE MODERN SCHOOL OF 
MEDICINE 

A brief non-technical discussion of the philosophy 
of osteopathy, by Percy H. Woodall, D.O. 32 pages, 
well illustrated. $6.00 per 100. 6c each. 


OSTEOPATHY—QUESTIONS AND ANSWERS 


24 pages, written in the popular quiz style. $5.00 per 
100. 5c each. 


OSTEOPATHY — WHAT IT IS NOT AND 
WHAT IT IS 


By Ray G. Hulburt, D.O. 24 pages. $5.00 per 100. 
5c each. 


OSTEOPATHY AS A CAREER 
No. 23 of a series of guidance leaflets by Walter J. 
Greenleaf (U. S. Office of Education). 12 pages. 
$4.00 per 100. 4c each. 


OSTEOPATHY—A VOCATIONAL STUDY 


24 pages. Directed by Chloris Shade. Published by 
Morgan, Dillon & Company. $20.00 per 100. 25c¢ each. 


OSTEOPATHIC SCHOOL OF PRACTICE 
By R. C. McCaughan, D.O. History and scope of 
osteopathy and opportunities offered as a vocation. 
4 pages. $2.00 per 100. $18.00 per 1000. 2c each. 


PREOSTEOPATHIC AND OSTEOPATHIC 
COLLEGE REQUIREMENTS AND COURSES 


A brief reference for universities and colleges. 16 
pages. $10.00 per 100. 10c each. 


SURGERY AS TAUGHT AND PRACTICED IN 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING 
16 pages, including 11 pages of photographs of actual 
surgical procedures in osteopathic colleges and hos- 
pitals. Useful in showing importance given to surgery 
in osteopathic training. $10.00 per 100. 10c each. 


YOUR OSTEOPATHIC PHYSICIAN 

Briefly covers the education and training of an osteo- 
pathic physician. 4-page leaflet. $1.50 per 100. 2c each. 
BACK INJURIES IN INDUSTRIES AND COM- 
PENSATION INSURANCE 

Three articles by experienced osteopathic company 
doctors. 40 pages. $8.00 per 100. 8c each. 
OSTEOPATHY IN INDUSTRY 

The Employer's Viewpoint—The Industrial Physi- 
cian. 12 pages. $7.50 per 100. 8c each. 
OSTEOPATHY AND THE KENNY METHOD 
OF TREATING INFANTILE PARALYSIS 

22 pages. $5.00 per 100. 5c each. 


OSTEOPATHIC BRIEFS 
4 pages. Size 6x9. Order by number. Make uy; 
assortment to suit. 


an 


TITLES 
Osteopathy School of Practice 
Influenza 
Pneumonia 
Sciatica 


Acute Infectious Diseases 
Strains and Sprains ; 
Periodic Health Examinations 
Nervous Diseases 

Osteopathy in Athletics 
Backache 

Osteopathy in Obstetrics 
Chronic Arthritis 

Proctology 

Osteopathy for the Feet 
Diseases of Women 

Friendly Fever 

Modern Treatment of Hernia 
The Acutely Sick Child 

Why Osteopathic Hospitals— 
—Howard E. Lamb, D.O. 
Osteopathy in the News— 
—Wnm. Randolph Hearst 
What Osteopathy Is and Is Not— 
—Ray G. Hulburt, D.O. 

If I Need Relaxation— 
—Mark Sullivan 

26 Women in Osteopathy 
Prices: $2.00 per 100. $18.00 per 1,000. 


Set of samples 40c. (Price credited on first order of 
$3.00 or more). 


CONSTITUTION AND BY-LAWS OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 

8 pages. $8.00 per 100. 8c each. 

CODE OF ETHICS OF THE AMERICAN OS- 
TEOPATHIC ASSOCIATION 

6 pages. $4.00 per 100. 4c each. 

ABSTRACT OF LAWS GOVERNING THE 
PRACTICE OF OSTEOPATHY ADs 
A 20-page digest of the qualifications for practicing 
osteopathy in each state, and rights and privileges 
granted. $12.00 per 100. 15c each. 

LEGAL LIABILITIES OF THE PHYSICIAN AND 
SURGEON 

By Raymond Nettleship. 48 pages. 25c each. 


Books 
CELLS OF THE BLOOD 
— Burns, D.O. 410 pages. Formerly $8.00, now 


Z 
ON 


14. 
19. 


13. 


RESEARCH BULLETIN NO. 6 
124 pages. Formerly $4.00, now 75c. 


THE INTERVERTEBRAL DISCS : 
Observation on their normal and morbid Anatomy in 
Relation to Certain Spinal Deformities. By Ormond A. 
Beadle. 96 pages. Reprinted 1946. To Doctors $1.50. Stu- 


dents $1.00 
Periodicals 


JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION 

The official technical publication of the osteopathic )ro- 
fession. Of interest to physicians, vocation counsellurs, 
teachers and prospective students. 50c per copy. Year's 
subscription $10.00. To libraries and schools $5.00. 
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FORUM OF OSTEOPATHY 

A news and discussion medium which reaches 12,000 osteo- 
pathic physicians and students monthly. No subscriptions 
acce))ted. 

OSTEOPATHIC MAGAZINE 

A monthly health publication for the laity, stressing the 
prevention and treatment of disease by osteopathic 
met! ods. 10c per copy. (Quantity on request.) Year’s sub- 
scri} tion to schools and libraries $1.00. 

DIRECTORY OF OSTEOPATHIC PHYSICIANS 
Issucd annually about March Ist. Price $10.00. Special 
rate. to doctors, students, and advertisers. 


Miscellaneous 
CASE HISTORY BLANKS 
Standard—2 pages, punched for ring binder—84xll. 
$2.00 per 100. 
Offi ial—Folded once—fits 5x8 box file. $2.00 
Samples of either upon request. 


PUSLICATION BINDERS 


fournal—for 12 issues $3.00 
for lissue 1.50 


Forum—for 12 issues $2.75 
Osteopathic Magazine—for 1 issue $2.00 


per 100. 
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OSTEOPATHIC OATH 
Beautifully printed in color 9x12% suitable for framing, 
25c each. 


AUTOMOBILE EMBLEMS 
For A.O.A. Members only. Enamelled metal. $1.50 each. 


LITERATURE WALL RACK 

Holds assortment of osteopathic literature for patients to 
take home. Durably made of steel and fibre board. Size 
17x20. Price $4.00. 


IDEAL FOLDING TREATMENT TABLE 
22” width, standard padding $38.00, plus transportation. 
Sponge rubber padding 1%” $23.00; 2” $25.00. 


MAILING ENVELOPES FOR LITERATURE SUP- 
PLIED AT 50c PER 100 ADDITIONAL. 


IMPRINTING OF PROFESSIONAL CARD ON LIT- 
ERATURE 75c per 100 

Charge for card set-up $1.00. Same rates apply to printing 
return address on envelopes. 


*Educational packet made up of starred items for $1.00 Individual items at prices listed. 
Special packets made to order in quantity. 
Vocational guidance packet of items 1, 2, 16 and Brief No. 26 for 30 cents. 


For convenience order booklets by number 


Address ali orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2, IIl. 


During the next few months, there will be an increase 


in affections of the Respiratory Tract. 


Chest Colds 
Bronchitis 


Tracheitis 
Pleurisy 


Tonsilitis 
Pneumonia 


Many clinicians have recognized the value of externally 
applied moist heat in relieving the troublesome symp- 


toms so often present in these conditions. 


Cough 
Muscular and Pleuritic Pain —_ Soreness of the Chest 


Retrosternal Tightness 


ANTIPHLOGISTINE as a medicated poultice offers a 
convenient, easy to apply method of getting moist heat 
to the affected area. It may be used with Chemo-therapy 
or other special medications. 


ANTIPHLOGISTINE, due to its formula, maintains 
moist heat for many hours. 


Formula: Chemically pure Glycerine 45,000%,* 
Iodine 0.01%, Boric Acid 0.1%, Salicylic Acid 
0.02%, Oil of Wintergreen 0.002%, Oil of Pepper- 
mint 0.002%, Oil of Eucalyptus 0.002%, Kaolin 
Dehydrated 54.864%. 


The Denver Chemical Mig. Co., Inc., New York 13, N. Y. 
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CALIFORNIA 
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YUCCA CLINIC 
S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


General Surgery 
Obstetrics 


125 West McDowell Road, 
Phoenix, Arizona 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


X-RAY DIAGNOS'3 
MANIPULATION 
Urology Proctology 


Canon City, Colorado 


WOLF CLINIC 


Roy M. Wolf, D.O., M.D. 


CALIFORNIA 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
PROCTOLOGIST 
Certified by the A.O.B.P. 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


L. van Horn Gerdine, 
M.D., D.O., F.A.C.N. 


Randall J. Chapman, 
D.O., F.A.C.N. 
NEUROPSYCHIATRY 
NEUROSURGERY 


520 West Seventh St. 
Los Angeles, California 


ARTHUR O. DUDLEY, D.O. 
F.A.O.C.Pr. 
Proctology 


848 East Orange Grove Ave. 
Pasadena, California 


Sycamore 3-666] 


Drs. Edward B. Jones, 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
FULL Ae for the OSTEOPATHIC 


care of the insanities, addictions, neuroses 
deficienci epilepsies, migraines and all 


other psychiatric problems. 
234 E. Colorado St., Pasadena, Calif. 


LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢c for box number 


TERMS: Cash with order. 


COPY: Must be received by Ist of pre- 
ceding month. 


ADDRESS ll box numbers c/o THE 
be 139 N. Clark St., Chicago 2, 
nois. 


FOR SALE: $20,000 yearly practice at 
choice corner in Miami, Florida, $6,000 
cash. No _ offers. 


iE ment extra if 


wanted. Write Box HE JOURNAL. 


WANTED: Association with surgeon or 
hospital to learn general surgery. Seven 
years general practice. Compensation no 

object if is right. Write Box 

HE JOUR 


WANTED: Fellowship or Assistancy in 

Obstetrics, Ten years’ experience. Jun- 
ior member American College of Obstetri- 
cians, Box 1264 THE JOURNAL. 


SPECIAL PRICES ON MAIL ORDERS. 

Complete X-Ray accessories, films, new 
and used diathermy, sine wave, quartz 
lamps, colonic equipment, examination 
and chrome office furniture, tube and pad 
replacements, Oster Vibrator. EDMUND 
F. HANLEY, 1021 No. Grand, St. Louis 6, 
Missouri, 


PHYSICIAN experienced in clinical pathol- 

ogy and laboratory procedures desires 
connection with private group. Penn. pre- 
ferred. Address Box 171, THE JOURNAL. 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clic 


1550 Lincoln 


Denver 


FLORIDA 


Preston Reed Hubbell, 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


D.O. 


Dr. 


David Musselman 


300 N.E. 27th Street 
Corner Biscayne Blvd., 


Miami, Florida 


EAR, NOSE, THROAT 


VEITCH 


BOSTON 


DISTRICT OF COLUMBIA 


MICHIGAN 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


DR. A. P. ULBRICH 
Dermatology 
& 


7 Grand Ave., Highland Park 
(Detroit) Mich. 


Syphilology 
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NEW MEXICO 


PENNSYLVANIA 


KANSAS CITY 


Dr. Dorland DeShong 


General Osteopathic Practice 


3737-39 Main Street 


WEsport 0611 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 


Roswell, N. Mex. 


DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


Sam Schwartz, D.S.C., D.O. 


Surgical Elimination of Corns 


25 East 12th St., 
Kansas City, Mo. 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


- HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


NEW JERSEY 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. 
15 Washington St., 


Button, Jr., D.O 
Newark 2, N. J. 


FOR SALE: Practice in Florida resort 
city. New X-Ray and dark room equip. 


ment, new diathermy, new Allison solid 
walnut office furniture, new Castle ster- 
ilizer in cabinet, new reception room 
furniture and rugs, plate glass desk tops 
and mirrors, etc. Gross is well into five 
figures. Sole reason for selling—health. 
Price $6,500 or best cash offer. Box 172, 
THE JOURNAL. 


WANTED: Hospital resident—must have 

been in practice a minimum of 5 years 
or be the minimum of 30 years of age. 
Adequate salary and living quarters. 
Photograph requested. also general in- 
formation one Box 173. 
THE JOURN 


WANTED: One or two good Taplin pneu- 

matic adjustment tables. Dr. Oo. A. 
Lofthus, Bowbells Bowbells, 
N. Dak. 


Hospital, 


FOR SALE: Burdick Quartz Mercury 
Ultra Violet. Direct or alternating cur- 
rent. Good condition. Original cost $450. 


Will sell for $150. Dr. Jas. J. Hartford, 


Gibson City, Illinois. 


NEW MEXICO 


SANDIA OSTEOPATHIC 


CLINIC 


M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D. O. 


2914 East Central 


Albuquerque 


WANTED: Allergist desires association 

with hospital or clinic. 10 years’ expe- 
rience doing allergy. 17 years’ private 
practice. 40 years old, married, Protes- 
tant. Texas and Missouri License. Write 
Box 174, THE JOURNAL. 


ASSOCIATION DESIRED in group prac- 
tice, vicinity of Los Angeles. Young 
D.O., 15 months’ internship. 4 years’ suc- 
cessful general practice; post graduate 
study in proctology. dermatology. Will 
invest if desired. Write Box 175, THE 
JOURNAL, 


OHIO 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


VIRGINIA 


Dr. Vincent Hilles Ober 
Bankers Trust Building 


Norfolk 10, 


Virginia 


WASHINGTON 


including 


Bernard LeRoy 
A. B., D. O. 


Practice limited to 
DEFICIENCY DISEASES 


BRUCELLOSIS 


622-4 Rust Building 
Tacoma, Washington 


FOREIGN 


504-505 


HONOLULU 
Frank O. Gladding, D.O. 


General Osteopathic Practice 


Hawaiian Trust Building 


The New Mexico 


Osteopathic Hospital 
Geo. C. Widney, D.O. 


Geo. C. 


Widney, Jr., D.O. 


Roderick K. Widney, D.O. 
A. C. Bigsby, D.O. 
Addison Hombs, D.O. 


Albuquerque 


1020 West Central 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


NASSAU, BAHAMAS 
British West Indies 


Dr. F. Douglas Appleyard 
General Osteopathic Practice 
Cumberland Street 


| 
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APPLIANCES 


The foot is the keystone of the 
body. 

it’s care pays dividends in good 
posture, muscular and nervous 
tone, and general health . . . the 
very purpose of your practice. 
Here is available to you a reli- 
able and confidential profes- 
sional service which requires a 
minimum of your time to give 
your patients the same service 
used in many of the largest foot 
clinics. It is recommended to 
you by actually hundreds of your 
colleagues — and approved for 
reliability by your association... 
certainly worth your immediate 
investigation and trial. Send 
your card to: 


ESTABLISHED 1918 


SAPERSTON 


LABORATORIES 


35 South Dearborn St © Chicago 3, Ill. 


INTERNSHIPS AVAILABLE 


Write for Information 


WALDO GENERAL HOSPITAL 
15th N. E. & East 85th 
Seattle, Washington 
Approved for Interne Training 


CONTRA CREME 


FOR CONTRACEPTION 


CONTRA CREME 


Contra Creme $7.20 per doz. 
A specially adapted CONTRA CREME 


Vanishing Cream Phenylmercuric 
base allows quick Acetate ...... % 
diffusion of the Triethanolamine. .06 
spermicide. Your Glycerine ...... 25 
tients will like Glycol 
tra Creme, it is Monostereate 3.5 
clean, not messy, Stearic Acid....12.0 
sticky, dehydrating or more lubricating 


than any vanishing cream. 

Write us for sample of Contra Creme 
and reprints of imgestel spermicidal test 
reports. Better still, save correspondence, 
and send us your order now. We guarantee 


satisfaction, or, return at our expense. 
Made only in Professional Plain 

@ Tube, slip label. Specify ‘Contra 
Creme’ when you prescribe. 


Creme & Diaphragm Co. 


Contra 
Severna Park Maryland 


anuary, 
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Osteopathic Magazine 


The February issue will treat topics. timed for 
the last of the dread winter months when vitality 


nal A.O.A. 
nuary, 1947 


for February 
Holds Open 


The Boor to Health 


is at the lowest ebb of the year. 


The reader may not be suffering the handicap of 
headaches or the anguish of arthritis, but articles 
treating on these subjects are so interesting that 
they will attract attention, and may be passed on 
those who can benefit therefrom. 


"An Ounce of Prevention" is the title of a leading 
article stressing the angle of prevention that has 
always been the keynote of osteopathy. Another 
deals with the so-called miracle drugs used in treat- 
ment of venereal diseases. Still another is entitled, 
"The Battle of the Century" and deals with child 
training in the early years. 


Well Worth the Price 


Paper and printing costs have increased at post- 
war rates forcing an advance in subscription rates 
to OSTEOPATHIC MAGAZINE, but it is worth 


much more than is asked for it. 


If pressed for time, let Central office do 
your addressing and mailing at a small 
additional cost. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Get orders in early. Give your 
clientele the news of osteop- 
athy’s advance. OSTEO- 
PA THIC MAGAZINE is a 
friend of yours. It always 
speaks well of you. 


Revised Prices as of Jan. 1, 1947 


QUANTITY PRICES 


Delivered in Bulk to Your Office 

Annual Contract Single Order 
Under 200 Copies ........ $7.50 per 100 $8.00 per 100 
200 or more 6.50 per 100 7.00 per 100 


Above rates do not include imprinting. See imprint- 
ing charges below. 
Mail Direct List—$1.75 per 100 extra if the mag- 
azines are not imprinted. $2.75 per 100 extra if im- 
printed (we must pay 1 cent additional postage on 
imprinted O.M.’s). These charges cover cost of ad- 
dressing envelopes, inserting magazines, and postage 
only. 

IMPRINT PLATE IMPRINTING 

CHARGES 


Original plate set-up on con- 3 cents per 100 (minimum 
tract orders—free. charge). 
Change in set-up—$1.00 each 2% for cash on orders of 500 


time. ? or more. Mailing envelopes 
Original set-up on single free. 


orders—$1.00. 


oname in set- up—$1.00 each Shipping charges prepaid in 


United States and Canada. 
USE ORDER BLANK — - — 
American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. D 
ate.. 


Please send copies of OSTEOPATHIC 
Check service wanted—Read information on 
reverse side of this sheet. 
C1) Contract (Start with above C) Single order 
issue) 
With professional card Deliver in bulk 
{! Without professional card [— Mail to list 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 
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A PLEASANT... EFFECTIVE 
EIGHT-REDUCING TREATMENT 


NTELLIGENT management of obesity always has and 
always will be an important branch of therapy. For, as Gold! 
points out, “Obesity in people over 40 reduces to 25% their 
chances of survival to the age of 60.” 


Reduction of the patient’s appetite is an important “must” in such cases. For this accomplishment 
CLARKOTABS contain amphetamine sulfate, recently established as ‘‘a valuable aid in the treatment 
of obesity because of its favorable effect on mood and excessive appetite.” 


CLARKOTABS also contain thyroid powder, long recognized as an efficacious adjunct to weight-reduc 
ing treatment, and atropine sulfate to act as a sedative in the presence of any central stimulation. 


The consistent effectiveness of amphetamine sulfate is strikingly demonstrated by the fact that both 
Rosenberg? and Kalb? experienced identical weight-loss averages, (2.4 lbs. per patient per week) in 
their respective treatments (with amphetamine sulfate) of 90 and 1200 cases of obesity. Such is the kind 
of clinical results to be reasonably expected from CLARKOTABS — the obesity-treatment method-of- 
choice for thousands of physicians everywhere. 


CLARKOTABS 
1. Gold, H.: (Address before Am. 
Chem. Soc.) Drug Trade News, 
19:46, Sept. 25, 1944. — 
2. Rosenberg, R.: The Med. World, Atropine Sulfate 1/360 gr. 
60:5, May, 1942. Aloin “% gr. 
3. Kalb, S. W.: J. Med. Soc. N. J., 
40:10, Oct., 1943. 


DOSAGE: 1 T.I.D. (No. 1 before 
breakfast, No. 2 before lunch, No. 3 
before evening meal). 
PACKAGING: Sets of 3 bottles of 
1000 tablets each. 


CLARKOTABS—THE ORIGINAL TRIPLE-FORMULA OBESITY PREPARATION | 
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CLARK & CLARK 


MANUFACTURING CHEMISTS 


Wenonah, N.J. 
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Browning 


The smile of deep gratitude of a woman whose physician— 
by his skill and advice —has helped to bear a child, 
is one of the supreme homages paid to the medical profession. 


When examination reveals no other reason for infertility, and 

postcoital vaginal and cervical smears show inactive 

spermatozoa, the recommendation of a precoital physiologic 

glucose douche’—such as NUTRI-SAL — has often 

promoted conception... apparently by providing 

a favorable environment and metabolic — 

stimulus for sperm motility. WHEN A WOMAN WANTS A BABY 


ORTHO PHARMACEUTICAL CORP., LINDEN, N. J. 

* Siegler, S.: Fertility in Women, p. 371, 1944 

©1066, PHARMACEUTICAL CORP., LINDEN, NEW JERSEY 4 
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METHODS OF DIAGNOSIS 

This completely new volume discusses the diagnostic possibilities of a given case, starting from the 
symptoms or from the signs, or from the laboratory data or x-ray picture, or the electro-cardiographic 
record which the patient presents. The contents are based on more than twenty-five years of bed- 
side teaching of physical diagnosis. 

by LOGAN CLENDENING, M.D., F.A.C.P., Late Professor of Clinical Medicine, & EDWARD H. 
HASHINGER, M.D., F.A.C.P., Professor of Clinical Medicine, University of Kansas School of 
Medicine. 1064 pages, 138 illustrations. In Preparation. 


ATLAS OF CARDIOVASCULAR DISEASES 

Here are correlated clinical electrocardiography and cardiac roentgenology with clinical history and 
autopsy findings. The fine illustrative material is presented to the practical advantage of the 
physician. Topics covered are the normal heart, rheumatic heart disease, arteriosclerotic heart 
disease, hypertension, syphilitic heart disease, and congenital anomalies. 


by IRVING J. TREIGER, M.D., Clinical Assistant Professor of Medicine, University of Illinois, Chi- 
cago. 238 illustrations including || in color, on 69 plates. 174 pages. In Preparation. 


UTEROTUBAL INSUFFLATION 

The clinical viewpoint is stressed and maintained in this new book. The data, gathered over a 
twenty-five year period, is very complete. Much hitherto unpublished material is presented, and 
more extensive description of the procedure is given. Case histories are presented, and indications 
and contraindications discussed fully. 

by |. C. RUBIN, M.D., F.A.C.S., Clinical Professor of Gynecology, College of Physicians and Sur- 
geons, Columbia University, New York. 522 pages, 159 illustrations including 6 in color. In 
Preparation. 


3207 Washington Blvd. 


St. Louis 3, Mo. 


Gentlemen: Reserve my copy of the following new book(s) soon to be released— 


_.« Bill me when the book is shipped. 


Coming 
from the 
\ 
| | P 
| 

Now 
| I 
THE C. V. MOSBY COMPANY AOA-|1-47 
N 
’ 
| = 


